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Welfare and Institutions Code Section (WIC) 5847 states that county mental health programs shall
prepare and submit a Three Year Program and Expenditure Plan followed by Annual Updates for Mental
Health Services Act (MHSA) programs and expenditures. The MHSA Three Year Program and
Expenditure Plan provides an opportunity for the Los Angeles County Department of Mental Health
(Department) to review its MHSA programs and services and obtain feedback from a broad array of
stakeholders on those services. Any changes made to the Department’s MHSA program would need to
be in accordance with the MHSA, current regulations and relevant state guidance.

The Department engaged in individual community planning processes for each component of the MHSA, as
guidelines were issued by the California Department of Mental Health. Implementation of each component
began after plan approval by either the California Department of Mental Health or the Mental Health Services
Oversight and Accountability Commission (MHSOAC):

MHSA Component Dates Approved by the State
Community Services and Support (CSS) Plan  Feb. 14, 2006

Workforce Education and Training (WET) Plan  April 8, 2009

Technological Needs (TN) Plan May 8, 2009
Prevention and Early Intervention (PEI) Plan Sept. 27, 2009
Innovation (INN) Plan Feb. 2, 2010
Capital Facilities (CF) Plan April 19, 2010
April 8 September 27
State MHSA Plan Approval Dates Workforce Education  Prevention & Early Pibrusry 2
and Training (WET) Plan  Intervention (PEI) Plan Innovation lll\iNIPIan

February 14 May 8 April 19
Community Services and Information Technology ital .
Supports (CSS) Plan Needs Plan RPN P

The programs funded within each component are described in this document, along with the number of clients
served and relevant program outcomes.

Through the implementation of the MHSA, the Department has strived to create a service continuum for each
age group that spans prevention, early intervention and a broad array of mental health community services and
supports. Each component of the MHSA contributes to an array of services that will increase recovery,
resiliency and create healthier communities.

Any guestions or comments should be directed to:
Debbie Innes-Gomberg, Ph.D.
District Chief, MHSA Implementation and Outcomes Division
Los Angeles County Department of Mental Health
(213) 251-6817 or DIGomberg@dmbh.lacounty.gov
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Fiscal Year (FY) 2014-15 at a Glance

Community Services and Supports Plan

The number of unique clients receiving a direct mental health services in Community Services and Supports
programs, 102,088, did not deviate from the unique client count in FY 2013-14. Similarly, ethnicity and primary
language counts did not deviate either. Of the 102,088 clients served, 32,705 were new to the county’s
outpatient mental health system. This represents a 56% increase over FY 2013-14.

FSP programs across age groups continue to produce impressive outcomes particularly in relation to
decreasing homelessness and psychiatric hospitalizations and increasing living independently. As we have
seen in prior years, FSP programs are particularly effective at reducing the days spent homeless or
psychiatrically hospitalized and increasing the days that an FSP partner lives independently. Of particular note
are increases in FSP client employment, over previous years, including:

e 55% increase in the number of days competitively employed

e 93% increase in the number of days spent in supported employment

e 141% in the number of clients receiving supported employment services

e 93% increase in the number of days clients had with paid in-house employment
e 41% increase in the number of clients in paid in-house employment

The Department’s commitment to housing is evident throughout the CSS plan.

e Housing specialists provided housing placement services to 1,555 adult clients and 847 transition age
youth clients.

e The MHSA Housing program funded 4 housing projects that opened during FY 14-15, for a total of 167
units.

e FSP programs dramatically reduced homelessness after enrollment, including reducing days homeless
for adult clients by 71%, 76% for children and their families, 62% for older adult clients and 49% for
transition age youth clients served through FSP.

e FSP programs increase both the number of clients living independently and the number of days they
live independently after enrollment, including a 46% increase in adult clients living independently and a
48% increase in days lived independently for adults and a 32% increase in the number of transition age
youth living independently and a 25% in the number of days they live independently after enroliment.

Prevention and Early Intervention

55,094 clients were served in prevention and early intervention services, 48% of whom were new clients to our
outpatient mental health system. Latino clients continue as the majority ethnic group served through PEI,
representing 64% of clients served.

The Suicide Prevention Center hotline responded to 66,231 calls, chats and texts, including 3,744 Spanish

language calls. 37% of callers identified themselves as between the ages of 15-24. Self-rated suicidal intent
was reduced for those identified as low, medium and high risk.
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Executive Summary

Symptom improvement after completion of an evidence-based, promising or community-defined evidence
practice is strong, exceeding 40% for several practices including:

e Trauma: Alternatives for Families: Cognitive Behavioral Therapy, individual Cognitive Behavioral

Therapy, Trauma Focused Cognitive Behavioral Therapy,

e Conduct disorders: Brief Strategic Family therapy

e Disruptive behaviors: Managing and Adapting Practice

e Anxiety and Depression: Mental Health Integration Program

e Parenting difficulties: Parent-Child Interaction Therapy, Triple P Positive Parenting Program

Innovation

Innovation 1 tested out three (3) distinct models of care integration and found statistically significant reductions
in mental health, physical health and substance use symptoms. The 4™ Innovation 1 model tested out peer
delivered respite care and peer delivered supportive services.

Innovation 2, Building Trauma Resilient Communities through Community Capacity Building, was approved by
the Mental Health Services Oversight and Accountability Commission on May 28, 2015 and is in the Request
for Services solicitation development phase at the time of this posting.

Fiscal Year 2016-17- The Year Ahead

As the Department enters its 0™ year of Mental Health Services Act programs, the MHSA has provided an
architectural structure for a continuum of services that have sought to address the need for alternatives to
inpatient or emergency department care, utilized FSP to implement Assisted Outpatient Treatment as well as to
serve clients with significant histories of homelessness, justice involvement, co-morbid medical, substance use
and medical conditions as well as children involved with the child welfare system.

The Department will continue to leverage MHSA funds to create a full continuum of services and supports for
individuals with mental illness by working with County and City Departments and communities in general to
collectively address the mental health needs of individuals in Los Angeles County.
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The Department’s stakeholder process meets Welfare and Institutions Code 5848 on composition of the System
Leadership Team (SLT) and meaningful involvement of stakeholders related to mental health planning, policy,
implementation, monitoring, quality improvement, evaluation and budget allocations. The composition of the
System Leadership Team meets the California Code of Regulations Section 3300 on stakeholder diversity.

To create meaningful stakeholder involvement, the Department engages 3 levels of stakeholder involvement in
ongoing mental health service delivery planning:

0 The 50 member System Leadership Team (SLT) is the Department’s stakeholder workgroup to inform
the implementation and monitoring of MHSA programs. The composition of the expanded SLT is as
follows:

e LA County Chief Executive Office

e Service Area Advisory Committee (SAAC) leadership

e Consumer and family member representation, including NAMI, self-help and the LA County
Client Coalition

e Department of Public Social Services

e Health Care, including the Hospital Association and LA County Department of Public Health, LA
County Department of Health Services

e LA Police Department

e Probation

e Housing development

e Older Adult service providers and LA County Community and Senior Services

e Under-Represented Ethnic Populations, including Asian Pacific Islanders, American Indian,
African American, Latino

e Clergy

e City of Long Beach

e Veterans

e LA County Mental Health Commission

e Unions

e Co-Occurring Joint Action Council

e Education, including the LA Unified School District, universities and charter schools

e Lesbhian, Bisexual, Gay, Transgender and Questioning (LBGTQ)

e LA Department of Children and Family Services

e LA County Commission on Children and Families

e Junior blind

e Statewide perspective

0 The efforts of the SLT are guided by standing committees formed to address specific issues such has
planning, budget mitigation, outcomes. These standing committees are comprised of volunteers from
the SLT and Department managers with responsibility for planning, implementing and managing MHSA
programs. The standing committee represented diverse perspectives and was a microcosm of the
larger SLT. The standing committee was activated to inform the plan to expand CSS services by $84
million. A standing committee was also convened to begin to consider consolidation of MHSA CSS
Work Plans that would map to levels of care. This work will continue within the SLT and the standing
committee into FY 2016-17.

0 The Service Area Advisory Committees (SAAC) continued their planning, aided by service utilization

and outcome information for MHSA funded services in their Service Areas.
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Community Planning Process

The SLT’s work during FY 2015-16 has been to review progress in implementing services added through the
MHSA 3 Year Program and Expenditure Plan as well as allocate $84 million in MHSA CSS expansion funding.
Throughout this process, the SLT has been reviewing the Department's MHSA by understanding how programs
and serves fit into a service continuum

The Department provides training to new System Leadership Team members on the MHSA, the roles and
responsibilities of SLT members and DMH services. The most recent orientation was conducted in August,
2015.

The SLT heard a summary of data and information from the Annual Update on March 16, 2016. The plan was
publically posted on the Department’s website on March 22, 2016 and remains publically posted.

The Public Hearing was convened by the Mental Health Commission on April 28, 2016 and the plan was
approved on May 26, 2016.
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MHSA COUNTY COMPLIANCE CERTIFICATION

County: Los Angeles  Theee-Year Program and Expenditure Plan
B Annual Update
Local Mental Health Acting Director Program Lead
Name: Robin Kay, Ph.D. Name: Debbie Innes-Gomberg, Ph.D.
Telephone Number: (213) 738-4108 Telephone Number: (213) 281.6817
Email: RKay @dmh lacounty.gov Emall: dgomberg @ dmh.jacounty.gov
Local Mental Heakh Maling Address:

County of Los Angeles - Department of Mental Health
MHSA Implementation and Outcomes Division

695 S. Vermont Avenue, 8" Floor

Los Angeles, CA 90005

| hereby centily that | am e official responsible for the administration of countyicty mental health
services in and for said county/city and that the County has complied with all pertinent regulations and
guidelines, laws, and statutes of the Mental Health Services Act In preparning and submitiing this Annual
Update, inchuding stakehoider participation and nonsupplantation requirsments.

This Annual Update has been daveloped with the participation of stakeholders, in accordance with
Welare and Instiutions Code Section 5848 and Tie O of the Calfomia Code of Regulations
Section 3300, Community Planning Process. The draft Annual Update was crculated 10 representatives
of stakeholder inlerests and any inlerested party for 30 days for review and comment and a public
hearng was held by the local mantal health board. All input has been considered with adusimenits
made, as appropriate. The Annual Update and Expenditure Plan, attached hereto, was adopted by the
County Board of Supervisors on September 20, 20186.

Menlal Haalth Senvices Act funds are and will be used in compliance with Welfare and Insttutions Code
Section 5891 and Tie 9 of the Califomia Code of Reguiations Section 3410, Non-Supplant.

Al documants In the altached Annual Update are true and comect.

Mﬁ 252
s - Bate

Bobin Kay, PhD.
Local Mental Health Acting Director (Print) Signature /
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'

County: Los Angeles [] Tnree-Year Program and Expenditura Plan
Il Annual Updele
|:| Annual Revenue and Expandiure Repor
Local Mantal Health Acting Director County Auditor-Controlier
Meame: Robin Kay, Ph.0. Mame: John Maimo
Telephone Mumber: (213) 738-4108 Telephone Mumber: (213) 074-B404
E-mail: AKay& dmh.lzcowmy.gov E-mizil: jnalmo@ audiber, controier, gov

Local Mental Healiin Mziling Addrass:

County of Los Anpgsles - Deparment of Menlal Heatth

Frogram Suppon Bureau - MHSA implementation and Outcomes Divisian
685 S, Vermont Avenue, £ flaor

Los Angeles, CA 80005

| haraby cerify that the Annual Update is inee and corect and that the County has complied with all liscal accountability
requiremants as required by law or as déirected by the stale Depariment of Health Care Senvicas and the Mantal Healih
Services Owersight and Accounlability Commission, and that all expendiiures are consistant with the requiremenis of the
Mental Health Services Act (MHSA), induding Weifare and Insfilulions Code (WIC) sections 5813.5, 5B30, 5840, 5847,
5881, snd 5892 and TWle B of the California Code of Regulaiions seclions 3400 and 3410. | further certdy thal all
expendiluras are consisten] with an sppeoved plan o Updale and thal MHSA lunds will only be used for programs
specified in the MHSA, Other than funds placed In & reserve in accordanse with an approved plan, any funde 2located to
a county which ane not spent for thelr sulhonzed purpose within the 1me pedod specified @ WIC section S852{h) shall
rewverd 1o tha state o be depositsd into the jund and availabie for olher counties in future yeans.

| dectare under panalty of perjury under the laws of this slale thal the loregaing and the sttached updaleirepeart is trua and
corract to the beat of my knowledgs,

Aohin Kay. Ph.D. g:&%'-‘é”ﬂ“‘”” i
Local Mantal Heakh Acting Director (i -] J Date

| heraby cartify that for the fiscal year ended June 30, AO{E, the County has maintained an inlerest-bearing ocal Mental
Health Services {MHS] Fund [WIC 5882 {f)): and that the Counly's linancial statements are audited annually by an
independent auditor and the mos! racent audit repor is datsd for the flscal year ended June 30, 2875 | further
earlify that for the fiscal year ended June 30, 204§, ha Stale MHSA distributions ware recomded B3 revenuas in the local
MHS Fund, thet Counly MHSA expenditures and transfers oul were appropriated by the Board of Supenvisors end
racorded in compliance wilh such appropristions; and thal the County has complied with WIC section 5881 (a), in that
local MEHA funds may not be Ioaned 1o a county general fund or Bny ather county fund,

| daclere wnder penally of parjury undar the laws of this state thel the foregoing and the attached report is true and correcl
bo the best of my knowledge.

John Maimg
County Auditor-ConroBar (PRINT) Si Ciate

'Wltare ard dvalifutions Code Seclions S847T thila) end 8893 (a)
Thies-Yoar Program and Esperssiues Plan, Araual Uipdate CounboCity Cartilication
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Mental Health Commission

Approval Letter

Los Angeles County

Mental Health Commission
*Advocacy, Accountability and Oversight in Action”

June 1, 2016

Robin Kay, Ph.D.

Acting Direcior

Department of Mental Heallh
550 5. Vermont Avenua

Los Angeles, GA 90020

Dear Dr. Kay:

MENTAL HEALTH SERVICES ACT PUBLIC HEARING
FISCAL YEAR 2018-17 ANNUAL UPDATE
MOTICE OF PLAN APPROVAL

On May 26, 2016 the Chairman and a guorum of the Los Angeles County
Mental Health Commission (Commission) made the following motion following
the Publlc Hearing of the Mantal Health Servces Act Fiscal Year 2018-17
Annual Update conducted &t St. Anne's in Los Angeles County:

MOTION: The Los Angeles County Mental Health Commission moves lo
approve the Fiscal Year 2017-16 Annual Update.

It is, therefore, with pleasure that the Commission approve your Department's
submission of the Fiscal Year 2016-17 Annual Update, which was publicaliy
pasted on March 22, 2016 and presentad at tha April 28, 2016 Public Hearing.
Wa would atso like to commeand the Department for continuing to engage the
Sarvice Area Advisory Committeas in the ongoing planning and implemeantation
of the Mantal Heallh Senvices Act and on the outcomes you are achigving.

The Commission looks forward fo your continued progress improving the lives:
of clients receiving services In the public mental health systemn and continuing
our partnership.

Sincaraly,

" g
Larry Gasco, PhD., LCSW
Chairmian
LG MHGETEL

550 Sculk Varmani Averws, 12% Flaar, Los Angales, Caffornia 50420 - Phone: 213,738 4772 - Fax: 213738 2120
Emat issi ;
Websle; hiip: wd 1 ds. [acowmy. oo 1 038 epsinodalidmhiaboul e
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September 20, 2016 BOARD OF SUPERVISORS
COUNTY OF LOS ANGELES
The Honorable Board of Supervisors
County of Los Angeles 29 September 20, 2016
383 Kenneth Hahn Hall of Administration }
500 West Temple Street o g d’%
Los Angeles, California 90012 Ak &
LOR) GLASGOW
Dear Supernvisors: EXECUTIVE OFFICER

ADOPT THE DEPARTMENT OF MENTAL HEALTHS
MENTAL HEALTH SERVICES ACT ANNUAL UPDATE
FOR FISCAL YEAR 2016-17
(ALL SUPERVISORIAL DISTRICTS)

(3 VOTES)

SUBJECT

Reguest adoption of the Department of Mental Health's Mental Health Services Act Annual Update
for Fiscal Year 2016-17.

IT IS RECOMMENDED THAT THE BOARD:

Adopt Department of Mental Health's (DMH) Mental Health Services Act (MHSA) Annual Update
for Fiscal Year (FY)2016-17 (Attachment). The MHSA Annual Update has been cerified by the

County Mental Health Acting Director and the County Auditor-Confroller to meet specified MHSA
requirements in accordance with Welfare and Institutions Code (WIC) Section 5847.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Adoption of the MHSA Annual Update is necessary in order for the DMH to submit the Annual
Update for FY 2016-17 to the Mental Health Services Oversight and Accountability Commission
(Commission) and is required by WIC Section 5847. Recent amendments to the MHSA require that
the MHSA Three-Year Program and Expenditure Plan and the Annual Updates be adopted

by the County Board of Supervisors. Additionally, it is required that the Three-Year Program

and Expenditure Plan and the Annual Updates be certified by the County Mental Health Acting
Director and the County Auditor-Controller attesting that the County has complied with all

MHSA Annual Update Fiscal Year 2016-17 11




Los Angeles County Board of Supervisors Adopted Letter

The Honorable Board of Supervisors
92002016
Page 2

fiscal accountability requirements as directed by the State Department of Health Care Services
and that all expenditures are consistent with the MHSA requirements. Under the MHSA, a

draft Three-Year Program and Expenditure FPlan and the Annual Updates must be prepared and
circulated for review and comment for at least 30 days to representatives of stakeholder
interests and any interested party who has requested a copy of the draft plans. Additionally,
the MHSA requires that the Mental Health Commission conduct a Public Hearing on the draft
Three-Year Program and Expenditure Plan and the Annual Updates at the close of the 30-day
comment period.

In order to fulfill the latter requirements, DMH posted the MHSA Annual Update on its website
for 30 days for public comments on March 22, 2016. DMH also convened a Public Hearing on
April 28, 2016, where DMH presented the update, addressed public questions, and any
concems. The Mental Health Commission voted to approve the MHSA Annual Update for

FY 2016-17 at its meeting on May 26, 2016.

Imol : f Stratedic Plan Goal
The recommended action supports the County's Strategic Plan Goal 3, Integrated Services
Delivery.

FISCAL IMPACT/FINANCING

There is no net County cost impact associated with the recommended action.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Assembly Bill (AB) 1467, chaptered into law on June 27, 2012, implemented changes to the
MHSA law. AB 1467 requires each county mental health program to prepare and submit a
Three-Year Program and Expenditure Plan and the Annual Updates, adopted by the County
Board of Supernvisors and submitted to the Commission. It also requires that the Three-Year
Program and the Annual Updates be cerlified by the County Mental Health Acting Director and
the County Auditor-Controller. This includes the County Mental Health Acting Directors
certification as to the requisite stakeholder participation and compliance with MHSA
non-supplantation provisions.

The Commission provided direction to the counties to complete MHSA Annual Updates through a
memo dated August 2, 2013, and distributed the MHSA Fiscal Accountability Certification Form to be
completed by the County Mental Health Acting Director and County Auditor-Controller.

The public hearing notice requirements referenced in WIC Section 5848, subdivisions (a) and

{b) have been fulfiled and are recorded in the MHSA Three-Year Program and Expenditure

Plan. The County Auditor-Controller and County Mental Health Acting Director have both signedthe
MHSA Fiscal Accountability Certification Form included in the Annual Update.

The MHSA Annual Update for FY 2016-17 builds upon the Department’s approved MHSA Three-
Year Program and Expenditure Plan for each MHSA component. It contains a summary of
MHSAprograms for FY 2014-15, including clients served by MHSA program and Service Area and
program outcomes. In addition, the Annual Update Plan also describes the Department's

ongeoing planning process and progress on implementing the program expansions from the
Three-Year Program and Expenditure Plan for FYs 2014-15 through 2016-17.

MHSA Annual Update Fiscal Year 2016-17 12



Los Angeles County Board of Supervisors Adopted Letter

The Honorable Board of Supervisors
9/20/2016
Page 3

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Board adoption of the MHSA Annual Update for FY 2016-17 will ensure compliance with AB 1467

requirements.

Respectfully submitted,

frdn Kay, Pk

HOBIN KAY, Ph.D.
Acting Director of Mental Health

RE.DMDIGRC: v

. Executive Office, Board of Supervisors
Chief Executive Office
County Counsel
Auditor-Controller
Chairperson, Mental Health Commission

MHSA Annual Update Fiscal Year 2016-17
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ACS:
ACT:
ADLS:

AF-CBT

Al

AILSP:
APF:

ARF:

ART:
ASD:
ASIST:
ASL:
BSFT:
CalSWEC:

CAPPS:

CBITS:
CBO:
CBT:

CDE:
CDOL:
CEO:
CF:
CFOF:
CiMH:
CMHDA:
CORS:
COTS:
CPP:
CSss:
C-SSRS:
CTF:

CW:

DBT:
DCES:

DCFS:

DHS:
DMH:

Alternative Crisis Services
Assertive Community Treatment

Assisted Daily Living Skills

Alternatives for Families - Cognitive Behavioral
Therapy

Aging Initiative

American Indian Life Skills Program
American Psychiatric Foundation

Adult Residential Facility

Aggression Replacement Training
Anti-Stigma and Discrimination

Applied Suicide Intervention Skills Training
American Sign Language

Brief Strategic Family Therapy

CA Social Work Education Center

Center for the Assessment and Prevention of
Prodromal States

Cognitive Behavioral Intervention for Trauma in
Schools

Community-Based Organizations
Cognitive Behavioral Therapy

Community Defined Evidence

Center for Distance and Online Learning
Chief Executive Office

Capital Facilities

Caring for our Families

California Institute for Behavioral Health
California Mental Health Directors’ Association
Crisis Oriented Recovery Services
Commercial-Off-The-Shelf

Child Parent Psychotherapy
Community Services & Supports
Columbia-Suicide Severity Rating Scale

Community Treatment Facility
Countywide

Dialectical Behavioral Therapy

Diabetes Camping and Educational Services

DCFS Los Angeles County Department of
Children and Family Services

Department of Health Services

Department.of Mental Health

MHSA Annual Update Fiscal Year 2016-17

and Definitions

EBP(s):
ECBI:
ECC:

EESP:

EPSDT:

ER:
FCCS:
FFP:

FFT:
FOCUS:
FSP(s):
FSP/PSS:
FSS:

FY:

Grou
CBT:

GROW:
GVRI:
HIPAA:

HOME:
HSRC:
HWLA:
IBHIS:
ICC:
ICM:
IEP(S):
IFCCS:
IHBS:
ILP:
IMD:
Ind CBT:
IMHT:

IMPACT:

IMR:
INN:

IPT:

IS:
ISM:

Evidence Based Practice(s)
Eyeberg Child Behavioral Inventory

Education Coordinating Council

Emergency Shelter Program

Early Periodic Screening, Diagnosis and
Treatment

Emergency Room

Field Capable Clinical Services
Federal Financial Participation
Functional Family Therapy
Families Overcoming Under Stress
Full Service Partnership(s)

Full Service Partnership

Family Support Services

Fiscal Year

Group Cognitive Behavioral Therapy

General Relief Opportunities for Work

Gang Violence Reduction Initiative

Health Insurance Portability and Accountability
Act

Homeless Outreach and Mobile Engagement
Harder-Company Community Research
Healthy Way Los Angeles

Integrated Behavioral Health System
Intensive Care Coordination

Integrated Clinic Model

Individualized Education Program
Intensive Field Capable Clinical Services
Intensive Home Base Services
Independent Living Program

Institution for Mental Disease

Individual Cognitive Behavioral Therapy

Integrated Mobile Health Team

Improving Mood-Promoting Access to
Collaborative Treatment

lliness Management Recovery

Innovation

Interpersonal Psychotherapy for Depression
Integrated System

Integrated Service Management model
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Acronyms & Definitions

DPH:
DTQI:
KEC:
KHEIR:

LACDMH:

LAPD:
LGBTQ:
LIFE:
LIHP:
LPP:
MAP:
MAST:
MDFT:
MDT:
MFT:

MH:
MHC:
MHCLP:
MHFA:
MHIP:
MHRC:
MHSA:

MHSOAC:

MMSE:
MORS:
MOU:
MP:
MPAP:
MPG:
MST:
NACo:
NFP:
OA:
OACT:

OASCOC:

OBPP:
OEF:
OEP:
OND:

0Q:
PATHS:

Department of Public Health
Depression Treatment Quality Improvement

Key Event Change

Korean Health, Education, Information and
Research

Los Angeles County Department of Mental
Health

Los Angeles Police Department
Lesbian/Gay/Bisexual/Transgender/Questioning

Loving Intervention Family Enrichment
Low Income Health Plan

Licensure Preparation Program

Managing and Adapting Practice

Mosaic for Assessment of Student Threats
Multidimensional Family Therapy
Multidisciplinary Team

Masters in Family and Therapy

Mental Health

Mental Health Clinic
Mental Health Court Linkage Program
Mental Health First Aide

Mental Health Integration Program

Mental Health Rehabilitation Center

Mental Health Services Act

Mental Health Services Oversight and
Accountability Commission

Mini-Mental State Examination
Milestones of Recovery Scale
Memorandum of Understanding
Mindful Parenting

Make Parenting a Pleasure
Mindful Parenting Groups
Multisystemic Therapy

National Association of Counties
Nurse Family Partnerships
Older Adult

Older Adult Care Teams

Older Adult System of Care

Olweus Bullying Prevention Program
Operation Enduring Freedom
Outreach and Education Pilot
Operation New Dawn

Outcome Questionnaire

Providing Alternative Thinking Strategies

MHSA Annual Update Fiscal Year 2016-17

ITP:
1Y:
PE:

PEARLS:

PEI:
PEMR(s):
PE-PTSD

PMHS:
PMRT:
PRISM:
PRRCH:
PSH:
PSP:
PST:
PTSD:
PTSD-RI:
QPR:
RFS:
RFSQ:
ROSTCP:

RPP:
RRSR:

SA:

SAAC:
SAPC:
SED:
SF:
SH:
SLT:
SNF:
SPC:
SPMI:
SS:
START:
TAY:
TF-CBT:

TN:
Triple P:
OMA:
UcC:
UCC(s):

Interpreter Training Program
Incredible Years

Prolonged Exposure

Program to Encourage Active, Rewarding Lives
for Seniors

Prevention and Early Intervention

Probation Electronic Medical Records

Prolonged Exposure Therapy for Post-Traumatic
Stress Disorder

Public Mental Health System

Psychiatric Mobile Response Team
Peer-Run Integrated Services Management
Peer-Run Respite Care Homes

Permanent Supportive Housing

Partners in Suicide Prevention

Problem Solving Therapy

Post-Traumatic Stress Disorder

Post-Traumatic Stress Disorder — Reaction
Index

Question, Persuade and Refer
Request For Services

Request For Statement of Qualifications

Recovery Oriented Supervision Training and
Consultation Program

Reflective Parenting Program

Recognizing and Responding to Suicide Risk
Service Area

Service Area Advisory Committee
Substance Prevention and Control
Severely Emotionally Disturbed
Strengthening Families Program
State Hospital

System Leadership Team

Skilled Nursing Facility

Suicide Prevention Center

Severe and Persistently Mentally Il
Seeking Safety

School Threat Assessment And Response Team
Transitional Age Youth

Trauma Focused-Cognitive Behavioral Therapy
Technological Needs

Triple P Positive Parenting Program
Outcome Measures Application
Usual Care

Urgent Care Center(s)
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Acronyms & Definitions

PCIT: Parent-Child Interaction Therapy UCLA: University of California, Los Angeles
PDAT: Public Defender Advocacy Team .IL_J.(I.:“I;IA UCLA Ties Transition Model
UREP: Under-Represented Ethnic Populations
USC: University of Southern California
TSV: Targeted School Violence
VALOR: Veterans' and Loved Ones Recovery
WCRSEC: Women's Community Reintegration Service and
Education Centers
WET: Workforce Education and Training
YOQ: Youth Outcome Questionnaire
YOQ-SR: Youth Outcome Questionnaire — Status Report
YTD: Year To Date

Adult Age Group: Age range is 26 to 59 years old.
Child Age Group: Age range is 0 to 15 years old.
Client contacts are based on Exhibit 6 reporting by program leads for FY 2013-14.

Client Run Center counts are based on client contacts using Community Outreach Services billing. Data as of
February 9, 2015.

New Community Services and Supports clients may have received a non-MHSA mental health service.

New Prevention and Early Intervention clients may have received a non-MHSA mental health service.

Older Adult Age Group: Age range is 60+.

Transitional Age Youth Age Group: Age range is 16 to 25 years old.

Total client cost calculation is based on Mode 15 services, inclusive of Federal Financial Participation (FFP) &
Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program. Not inclusive of community outreach

services or client supportive services expenditures. Data as of January 4, 2016

Unique client means a single client claimed in the Integrated System. Data as of January 4, 2016
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The number of unique clients receiving a direct mental health service through the
Community Services and Supports (CSS) Plan for Fiscal Year 2014-15: 102,088

Ethnicity Primary Language
e Native American
1%

Other
2%

Pacific Islander
0.21%

Unknown/not

The number of new clients receiving CSS services Countywide with no previous
MHSA service: 32,705

Primary Language

0.47% Other
2%

Pacific Islander

0.15%
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%ﬁ Community Services and Supports
| | Work Plans

Adult Full Service Partnership: A-01

Unique Clients Served: 5,103

Cost: $55,400,776

Average Cost per Client: $ 10,857

Slots Allocated: 4,485 (as of 6/26/2015)

Serves adults, ages 26-59, who have been diagnosed with a severe mental illness and would benefit from an
intensive service program, who are homeless, incarcerated, transitioning from institutional settings, or for whom
care is provided solely through the family and would be at risk of the above if it were not for the family’s support.
Services include a wide array of mental health services, medication support, linkage to community resources,
housing, employment and money management services and assistance in obtaining needed medical care.
Programs target clients from all ethnic communities, with a collaborative focusing specifically on the Asian
Pacific Islander communities.

Focal Population Targeted: Adults with serious mental illness and involved with one or more of the
following: Homeless; Jail; Institutionalized (State Hospital, Institution for Mental Disease, Psychiatric
Emergency Services, Urgent Care Center, County Hospital and/or Fee for Service Hospital); and/or living with
family members without whose support the individual should be at imminent risk of homelessness, jail or
institutionalization.

Full Service Partnership (FSP) Integration Pilot Project: As part of a 2 year pilot, six (6) adult
mental health providers and two (2) older adult providers fiscally and programmatically integrated Field Capable
Clinical Services (FCCS, level 3) into Full Service Partnership (FSP, level 4) services so that all clients are
considered FSP, as long as each client meets FSP criteria as defined in the MHSA CSS regulations.

. Each client receiving services from a pilot agency is rated monthly on the Milestones of
Recovery Scale (MORS) to determine level of recovery as well as rated on eight (8) care
determinants that are matched to level of service need.

o Providers collect FSP outcome data on all clients.

. FCCS funding was transferred to FSP on each agency’s financial summary, to be used
consistent with FSP services and consistent with the Recovery Model.

. The Older Adult Pilot was initiated in April, 2013 and the Adult pilot started in July, 2013.

. All clients in the pilot are eligible for Client Supportive Services funding, based on LAC DMH
Client Supportive Services Guidelines.

. Priority populations aligned with service area needs.

Pilot Goals:

. Reducing distinct financial service categories, broadening the FSP target populations to those
defined in regulation will enhance service packages for clients of varying service intensity to
best meet client needs.

. Increase access to FSP services.

. Provide the appropriate type and amount of service the client needs in a data-informed
manner.
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Community Services and Supports - Adult Work Plans

Increase client program flow (to both improve client functioning and increase service capacity)
and determine optimal length of treatment.

o Flow into the pilot

o Flow between levels of care

o Determinants used to inform readiness for transition to a lower level of service
Ensure services are cost effective.

Assessing Pilot Success:

Each month providers receive a dashboard report outlining focal population percentages,
client ethnicity, number of new enrollments and disenrollments and reason for disenroliments,
MORS score summaries, percent of enrolled clients with level 4 service needs vs. level 3,
percent of clients endorsing each of eight service determinants, living arrangement and
employment status of enrolled clients.
The determinants of level of care are:

1. Client’s current MORS score.

2. Client is unable to manage his/her own financial resources and requires formal or
informal money management.

3. The client is not ready or is unable to coordinate his/her own transportation needs to
and from appointments, education and occupation activities, and or other meaningful
life activities.

4. The client requires formal or informal assistance with two (2) or more of the following
Assisted Daily Living Skills (ADLs): hygiene, shopping, feeding, household chores,
preparing meals, transferring, walking.

5. The client requires at least once per week contact with staff to coordinate his/her care.

6. The client requires formal or informal assistance or support to manage his/her
medication.

7. The client requires assistance or support to manage community relations and minimize
disruptive behaviors.

8. The client has been stable at the current MORS score for less than six (6) months.

The Impact of the Pilot:

Through the work of the providers in this pilot, clinical decision-making that was once guided by the
MORS as a stand-alone measure has evolved to the use of the determinants as a more comprehensive

guide.

The determinants have the potential to serve as a guide to informing service packages at

different levels of care and guide the transition from one level of care or need to another.

Elements of Success in Transitioning Clients from Level 4 to 3:

Stable housing.

Access to a variety of treatment options for substance use.

Family reintegration and the role of the FSP team as either a broker or family finder.

Stable medication through establishing shared decision making, client preparation and trust
building, client education.

Employment/education and increasing meaningful roles for clients through creating a menu of
options, IPS Supported Employment, employing job developers, increasing client motivation
to work, addressing the risk of loss of SSI.

Improving physical health through service co-location, peer health navigation, provider
screening and identification of health issues.

Creating stable income.

Establishing some form of health insurance.

Transportation options for clients, including educating peers on options.
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Community Services and Supports - Adult Work Plans

. Recreational opportunities- identify client preferences, community resources and establish
peer support and partnerships.

. Create social connections via cultural celebrations and opportunities in communities.

. Identify spiritual interests and options.

The Pilot’s Impact on Enrollment and Disenrollment:
. Clients enrolled August, 2013 to March, 2015: 701
. Clients disenrolled August, 2013 to March 19, 2015: 853

. Clients disenrolled due to meeting goals or moving to lower level of care: 300 (35%)
o Out of the 300, 88 moved to a lower level of care
o Out of the 300, 212 met goals and moved to lower level of care

The Department and SLT endorsed removing the “pilot” status of the project and it is now considered a
specialized FSP program serving level 4 and 3 clients who meet FSP criteria.

Significant Changes for FY 2016-17

In FY 2016-17, Adult System of Care (ASOC) expects to focus on ensuring individuals participating in FSP
programs meet their goals and are able to graduate to lower levels of care. This will be done by conducting
monthly case reviews in collaboration with each service area navigator and provider.

ASOC will continue to place great emphasis on the pursuit of improved utilization of assigned slots by utilizing
Impact and Provider meetings to develop collaborative solutions. These meetings will highlight slot utilization
history, outreach/engagement, graduation rates and disenrollments. The goal will be to maintain an accurate
accounting of consumer flow and encourage providers to move consumers to lower levels of care. Finally, FY
2016-17 will focus on increased training and support for delivering services to the forensic population.

Status on Community Services and Supports Program Expansion
(See Appendix I for a complete description of proposals)

Proposal

Status

Implementation

Date (Estimated)

Implementation of Laura's Law/Assisted Outpatient First AOT referral was received on July 7, 2015. July 2015
Treatment (AOT) Program
AOT Evaluation Cou.nty Counsel and the.Ch.|ef Executive Office March 2016

are in the process of reviewing the proposals.
Expand the number of slots for the Adult Full Service Providers in Service Areas | and V have been June 2016
Partnership Services selected.
Slots will b.e addgd to proylders who demo_nstrated Providers in Service Areas IV and V received
success with their Innovation program, which ended July 2015

FSP slots.
June 30, 2015

Services will be split between contracted and

directly operated clinics. The directly operated June 2016
Forensic FSP Services clinics have been identified. Solicitation is being

drafted.
Increase the capacity of Adult FSP o ) ) )
* Expansion originally approved for Field Capable Clinical Services. Five directly operated providers will expand their January 2016
System Leadership Team approved shift from FCCS to FSP on FSP services y
November 17, 2015.
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Community Services and Supports - Adult Work Plans

Disenrollment*

7

«* Total of 1,696 disenrollments

7

< 40% of disenrolled clients met their goals

Pop Crit,
2% Deceased, 3%

Adult Full Service Partnership Disenrollments

HDeceased B Discont Participation @ Interrupted Detained B Interrupted ResInst  BLost Contact B Met Goals BEMoved BEPopCrit HUnknown

Service Area 1 Service Area 2 Service Area 3 Service Area 4 Service Area 5 Service Area 6 Service Area 7 Service Area 8
(21) (426) (121) (281) (155) (297) (125) (256)

*Data extracted from the FSP authorization application on February 3, 2016 and represents disenrollments for
Fiscal Year 2014-15. See Appendix Il for an explanation of disenrollment reasons.
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Community Services and Supports - Adult Work Plans

Outcomes
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Ill for a list of
reasons data does not meet reporting standards.

71% reduction in days homeless
post-partnership

uNumber of Days B6% reduction in days
Fre hospitalized post-partnership

B Annualized 55% reduction in days in jail post
444,358 Humbaicol Beve -partnership

Post
312,740 48% increase in the number of
days living independently
153,190

Homeless Hospitalzation Independent
Living

i —
e SR 33% reduction in the number of
Pre clients homeless post-
partnership

& Number of Clients L
Post 25% reduction in the nurmber of

clients hospitalized post-
partnership

15% reduction in the number of
clients in jail post-partnership

1,648

46% increase in the number of
clients living independently

Homeless Hospitalization  Independent
Living
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See Appendix IV for employment status definitions. Clients can participate in more than one employment
category at a time.

55% increase in the number of
days spent in competitive
employment

95% increase in the number of
days spent in non-paid

employment
79% increase in the number of
B Average Number of days spent in other gainful
e employment
s 93% increase in the number of
days spent in supportive
employment
' 70% increase in the number of

Compettve  Non Pad Other F.d " Transtional Unemployed days Spel'lt in transiﬁonaj

Empioyment Employment  Gamful tnbmcn Empioyment

Pheruen ARy e ) employment

100% increase in the number of
clients in non-paid employment

4% increase in the number of
clients in other gainful
employment

41% increase in the number of
clients in paid in house
W Number of Chents employl'ﬂent

s 141% increase in the number of

TR clients in supportive employment

100% increase in the number of

clients spent in transitional
ﬂ employment

Hoﬂ l’u:l Other Gainful om In House WNQ Transgional 30% decrease in the number Of
ploy ploy ooy Employmen - % rab
: clients spent in competitive
employment
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Wellness/Client Run Center: A-02

Unique Clients Served: 54,521

Client Contacts: 85,843 (Services provided at Peer-Run Centers)

Wellness Centers are programs staffed by at least 51% consumer staff who provide an array of mental health
and supportive services to clients at higher levels of recovery. Services include medication support, linkage to
physical health and substance use services, self-help and a variety of peer-supported services, including crisis

and self-management skill development.

Significant Changes for FY 2016-17

For FY 2016-17, the Wellness Program will remain the largest program serving the adult population. The focus
will be on the collaboration and integration of healthcare and substance abuse services. Wellness Programs will
continue with the expansion of peer supports with treatment teams in both paid and volunteer roles. A major
emphasis will be placed to hire DMH social workers and peers who will use Individual Placement and Support

(IPS), an Evidence-Based Practice, to provide employment services to Wellness Centers.

Community Services and Supports Program Expansion
(See Appendix I for a complete description of proposals)

Proposal

Status

Implementation Date
(Estimated)

Adjunct services for clients in Wellness
Centers

Providers have been providing services.

2014

The addition of Peer Staff to Wellness Centers

Contracts have been amended. Directly
operated clinics have started hiring.

Contractors: February 2015
Directly Operated: November
2015

Client run centers will be added to Service Areas
I 'and lll. Request for Services is being drafted.

Expand Client Run Centers The Adult System of Care Administration is June 2016
continuing to work with the Contract's Division to
move the solicitation process forward.
Rio Hondo Mental Health Center and San

Supported Employment in Wellness Centers Fernando Mental Health Center will participate in December 2016

a pilot project implementing a supported
employment model.

Housing Specialists in Wellness Centers

In the process of developing a housing specialist
training.

Contractors: July 2015
Directly Operated: December
2015

Pilot Employment Program

A Request for Statement of Qualifications has
been released.

July 2016
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Describe the Impact the CSS Expansion has had on this Program:

CSS expansion has provided additional opportunities to increase services to address the needed support for
Wellness/Client Run Centers. ASOC has added several positons and programs through the CSS expansion. A
total of 69 new Wellness Housing Retention positions were added countywide, to both directly-operated and
contracted agencies, with one position designated to each Wellness Program. These housing specialists have
provided advocacy and skill building for consumers, who lived in the community with their families, and
independent living settings. These housing specialists will also provide housing retention support to consumers.
There was also the expansion of Peer Support staff, who will focus on employment and specific peer support
needs, these positions will expand peers by an additional 69 positions.

The CSS expansion also included the hiring of DMH social workers and peers support staff, who will implement
two IPS pilot programs at San Fernando and Rio Hondo Mental Health Centers, in order to provide specialized
employment services to Wellness consumers and train Wellness staff in the IPS model.

Through the CSS expansion, Wellness will expand the Client Run Centers in Service Areas Ill and VI, which will
result in Client Run Centers in each of the eight Service Areas countywide. This increase has allowed peer
support staff the opportunity to provide increased services to communities and consumers.
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Outcomes

According to a sample survey from 13 providers
and 2,017 clients, Wellness/Client Run Centers’
consumers reported improvement in their daily
lives, and experienced the following:

e 71%usually or sometime did well in
work/ school/ preferred activities.

e 83% usually or sometime made progress
in wellness/ recovery goals.

e 16% worked part or full time

e 86% usually or sometime able to
manage symptoms.

e 82% usually or sometime felt welcomed
and respected by staff.

e 72% usually or sometime have
opportunities to join social, spiritual,
and/ or recreational activities in their
life.

e 50% involved in meaningful activities.

e 79% usually or sometime satisfied with
their role in making decisions about
their care.

e 73% reported living in their own place
(house, apartment, etc.), living with
family, or living with roommates.

Residential Program

4%

Current Employment/Education Activity
N=2,017

Current Living Situation
N=2,017

Sober Living

MHSA Annual Update Fiscal Year 2016-17
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IMD Step-Down Facilities: A-03

Client Contacts: 998

IMD Step-Down

IMD Step-down programs are designed to provide supportive on-site mental health services at selected
licensed Adult Residential Facilities (ARF), and in some instances, assisted living, congregate housing or other
independent living situations. The program also assists clients transitioning from acute inpatient and institutional
settings to the community by providing intensive mental health, substance abuse treatment and supportive
services.

Achievements/Highlights in FY 2014-15

In FY 14-15 IMD Step-down programs expanded by 82 beds. Twenty-two (22) beds were added to expand
services for individuals being released from County hospitals. Sixty (60) beds were developed and
implemented for full implementation of Laura’s Law/Assisted Outpatient Treatment. In FY 14-15 IMD Step-down
programs authorized 780 clients for admission and in FY 14-15 linked 188 clients to Full Service Partnership
programs. Of the 780 clients authorized for treatment, 11% of those were admitted to hospitals and 3 % were
incarcerated in FY 14-15.

Countywide Resource Management liaisons continue to use the Multnomah Community Ability Scale — Revised
(MCAS-R) to assess a client’'s level of functioning during the course of treatment. The MCAS-R has been
instrumental in monitoring a client’s progress and assesses readiness for discharge.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Status Implementation Date
Implementation of Laura's Law/Assisted First AOT referral was received on June 25, June 2015
Outpatient Treatment Program 2015.

Expand the number of beds for the IMD Step-
Down Facilities

Expanded the number of beds by 22. May 2015

Significant changes for FY 2016-17

DMH now refers to IMD Step-down Programs as Enriched Residential Services (ERS). Specialized ERS
programs will be developed to serve justice involved individuals being released from jails and prisons as a result
of changes in the criminal justice system. DMH now refers to IMD Step-down Programs as Enriched Residential
Services (ERS). Specialized ERS programs will be developed to serve justice involved individuals being
released from jails and prisons as a result of changes in the criminal justice system.
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Project 50

Project 50 is a County demonstration project that transitioned 50 of the most vulnerable, chronically homeless
persons from the most concentrated area of homelessness in Los Angeles County (Skid Row) to permanent-
supportive housing. Project 50 was approved by the Board of Supervisors on November 20, 2007 and is a
collaborative effort that includes County departments, the City of Los Angeles, Los Angeles Homeless Services
Association, and Veteran’s Administration, and other community agencies. The program expanded to serve 74
individuals at any given time in 2010 and offers housing and comprehensive integrated supportive services for
chronically homeless individuals with serious mental illness and co-occurring substance abuse disorders and/or
complex medical conditions.

Achievements/Highlights in FY 2014-15

Fifteen (15) new residents moved into the Charles Cobb Apartments, the shelter-plus-care building in which
Project 50 is located. Of the 15 new residents, five (5) were receiving SSI at the time of move-in and ten were
receiving general relief. Project 50 staff helped six (6) of these 10 residents submit an SSI application based on
their mental disability, four (4) of whom have been awarded SSI benefits to-date. Four (4) of 15 new residents
had no medical insurance at the time of move-in. Project 50 staff worked to enroll these four (4) new residents
in the Medi-Cal program. Seventeen Project 50 participants were assisted in obtaining and successfully utilizing
portable Section 8 housing vouchers made available through the federal government via the Housing Authority
for the City of Los Angeles. All 17 former residents are now residing in their own apartment outside of the Skid
Row area and have been connected to mental health services in their new community. Four (4) Project 50
participants actively sought re-employment by taking classes and participating in formal vocational rehabilitation
(Los Angeles Trade Tech College, interning at the Claire Foundation, interning at Step-Up on Second, etc.).
Two (2) Project 50 participants attended the Peer Advocacy Training Certificate Program offered by Skid Row
Housing Trust and have become Peer Advocates for the Trust. Project 50 continues to provide individual
therapy, group therapy, medication management, and community reintegration and rehabilitative services with
subject matter including utilizing public transportation, healthy choice and budget-friendly grocery shopping,
accessing substance abuse recovery programs in the community, and increased community contact via field
trips into the greater Los Angeles area.

Significant changes for FY 2016-17

Project 50 staff will continue to assist participants in obtaining financial benefits including general relief and
when appropriate, social security. Staff will continue to ensure that every participant has health coverage.
Residents who meet criteria for a referral to the Housing Authority for a portable Section 8 housing voucher will
be assisted in the Housing Authority voucher application process and eventually with working to obtain a
Section 8 apartment. Project 50 staff will continue to work to provide mental health, medical, and substance
abuse care from an integrated clinic model framework.
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Adult Housing Services: A-04

Client Contacts: 1,555

The Adult Housing Services include 14 Countywide Housing Specialists that, as part of a Service Area team,
provide housing placement services primarily to individuals and families that are homeless in their assigned
Service Area.

MHSA Housing Program

The MHSA Housing Program provides funding for permanent, supportive, affordable housing for individuals and
their families living with serious mental illness, who are homeless. It is a statewide program that includes a
partnership with California Housing Finance Agency. DMH provides supportive services including mental health
services to tenants living in MHSA funded units.

Below is a list of projects that opened during fiscal year 2014-15 through the MHSA Housing Program:

s MH SA | Total MH SA Capital | MH SA Subsidy Total
Project Sponsor Project Name A |SD| Target Population | Units | Units | Date of Occupancy| Committed Committed Committed
L AFAMILY HOUSING Louis Apatments | 2| 5| Single Adults 18+ 11 46 July 15, 2014 £ 1,133,000 5 1,133,000
Tay (1625} 18+ ;
SCHARP Figueroa Apartments| & [ 2 Adults 60+ 18 19 October 1, 2014 S 1553918 [§ 17440005 3,303,918
ACOMNMUNITY OF
FRIENDS Awalon Apartments | 6| 2 Families 37 61 January 1, 2015 | % 3,558,944 3 3,558,944
Long Beach & 21st
META/PATH VENTURES Street a4 Seniors 21 41 May 15, 2015 S 1897450 | % - | 1,897 450
Total Number of Units| g7 167 Total| § 8149312 | ¢ 1,744,000 | $ 9,803,312

The following report has been prepared by the Countywide Housing, Employment & Education Resource
Development (CHEERD). CHEERD provides administrative oversight, management and technical support for
Housing Policy and Development, Federal Housing Subsidies, Temporary Shelter Program, and Employment
and Education Resouces. CHEERD also provides training and advocacy and develops new housing,
employment and education resources for the mental health system and the community. The CHEERD Division's
services are considered essential to supporting hope, wellness and the recovery of consumers as they reclaim
their hopes, dreams and aspirations.
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The Work of the Los Angeles County
Department of Mental Health to
End Homelessness

Dr. Marvin J. Southard, Director, DMH, Darrel Steinberg, California State Senator, and Robin Kay,
Cheef Deputy Director, DMH, at the Sth Anniversary of the MHSA Housing Program at Villas of Gower.

Background
DMH is committed to ending homelessness and assisting those in need with accessing
Permanent Supportive Housing (PSH). We consider the acquisition of housing crucial in
helping individuals achieve self-sufficiency and reaching their full potential, an approach
that is consistent with the Substance Abuse and Mental Health Services Administration’s
declaration that having a stable and safe place to live is integral to supporting a life in
recovery. DMH has worked to end homeless by:
* Developing specialized community-based programs that are equipped to serve the
complex needs of homeless individuals with mental iliness:
* Increasing housing resources including PSH that will expand the available and
desirable housing options for our clients and
* Implementing programs and managing resources that target clients that are homeless.

LAC
DVH

Q:? Lt weaitn Partncring with Clicnts, Familics and C. itics to Create Hope, Wellness and Recovery
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Community-Based Programs

Targeting the Homeless Population

Homeless Dutreach Mobile
Engagement (HOME)
4 DMH direcily-operated team that collaborates with

City and County agencies to conduct outreach in a
coordinated manmner in Senvice Areas 4 and 6. HOME

actively nks individuals fo on-going mental health
services including housing senvices.

Homeless Family Solutions System

A county-wide coordinated system of care for homebess
families, that prowvide rapid re-housing and ongoing
case management services to assist families with
abtaining permanent housing and supportive services.
Families enter the system through regionally-based
Family Solutions Centers (FSCs) where DMH staff
are co-located to provide mental health services to
homeless CaWORKS Welfare-to-Wark famifies.

Full Service Partnership Programs

These child, Tramsition Age Youth, adult and older
adult programs located throughouwt the County serve
clients with intensive neads including those who are
homeless, and provide a full array of fizld-basaed and
intensive mental health services that support recoveny.

Integrated Mobile Health Teams — Full
Service Partnership Programs (IMHT-
FSP)

These specialized FEP programs include a Federally
Qualified Health Center partner and target a2 highly
vulnerable homeless population  with complex
mental health, and health and substance use nesds.
The multidisciplinary teams provide outreach and
engagement and fisld-based integrated mental haatth,
physical health and substance use seracas in Santa
Monica™enice, Long Beach and Skid Row, East LA,
Service Area 6. The goal of the IMHT-FSP program is
to assist clients with obtaining and retaining housing.
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Senate Bill 82 DMH Mobile Triage
Teams (MTT)

These DMH directly-operated teams, one in each
Service Area are comprised of mental health staff
and peer advocates. The MTTs provide fisld-based
outreach and engagement, assessment and short-
term case management services to individualsFamilies
that are homeless. Each team participates in their
lozal Coordinated Entry System (CES) to coordinate
outreach, assess for acuity amd housing needs and
assist them with cbtaining permanent supportive
housing. The goal of the tzams is to actively link
eligible individuals to appropriate on-going services
imzluding housing services.

Metropolitan Transit Authority—Crisis
Response Unit (MTA-CRU)

DMH clinicians partner with LASD deputies to provide
cnsis senvices, WIC 5150 evaluations, transportaton
to acute psychiatric hospitals and finkags to mental
haalth serices.

Law Enforcement Teams (LET)

DMH clinicians partner with officers from 19 law
enforcement agencies in LA Counfy to respond to calls
from 811 or patrol, many of which involve homeless
persans. These law enforcement jurisdictions ulifize
these feams to provide WIC 5150 evaluations amd
linkage to mental health senvices.

Assisted Outpatient Treat—LA (AOT-LA)
DkiH climicians conduct extensive ocutreach and
engagement to individuals, many of whom are
homeless, with a serous mental illness and a history
of unwilingness to participate in treatment. Individuals
that voluntanly accept services are enrodled inan
AOT-FSP program and access to a cnisis residentisl
bed if needed. If the individual is unwilling fo accept
treatment, AOT-LA develops court petitions and
manages the court process o connect AO0T enrollees
with ADT-F5SP programs.

31



)

Community Services and Supports - Adult Work Plans

|
ot |

Menic Family Apsriments Grand Opening, March 7, 2013 Desn Matsubayashi, Litie Tokyo Service Genier, Sean Rogan,

Project 50 Programs

These teams provide cutreach and engagement, permanent
housing, and integrated mental health, physical health and
substance use freament services o chronically homeless
mentally @ indwiduals living m Skid Row, Venice, Santa
Monica, Hofiywood, and the San Femando Valley. Ten
percent of the program senvices are dedicated to veterans.
One specalized program serves homeless women with
children in need of residential co-occumng substance usel
mental health reatment pror to conneching them to PSH

LAC+USC Street to Home Project
COutreach and engagement senvices that assst indwiduals
that have a mental illness and are chronically homeless
that are living on or in close proximity to the campus of
LAC+USC Medical Center to access permanent supportve
housing. The provider of this program also operates the
Psychiatric Urgent Care Center (LICC) across the sireet from
LAC+USC. The UCC serves as a staging facility to connect
these mdwiduals with mmediate co-occurmng mental healkth
and substances use treatment senvices and o temporary
housing.

Single Adult Model (SAM)

A multi-departmental collaborative that indudes DMH,
DOHS, Department of Public Social Services, Department of
Public Health and Community Development Cormmissaon
that targets smgle adults that are homeless and assists
themn with obiaining permanent housing. SAM has the
following bwo components:
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Projects fior Assistance i Transition [PATH]
Multidisciplinary Integrated Teams (MITS)

The MITs are a component of the County's Single Adult
Model and = a collaborabion with Department of Health
Services who provides a registered nurse to each of the
multidisciplinary teams, The MITS provide street-based
outreach and engagement and a full range of mental
health sennces in each 5A to the most wulnerable
homeless population wih mental illness. Each MIT
participates in their local CES to coordnate outreach,
assess for acuity and housing needs and assist them
with obiaining permanent supportive housing. The MITs
assist chents with obtaming permanent housing and
then prowide supporiive senvices using the evidenced-
based practce Crtical Time Intensention.

General Relief [GR) Parficipants

The target population is single adults that are GR
recipients, homeless and high utdzers of OMH andior
DHS sewvices. The goal of SAM is to permanently house
these ndividuals and to provide the supportve senvices
needed to help them retain their housing.

Veterans and Loved OUnes Recovery
(VALOR) Program

A DMH drectly-operated program that provides a full rmnge
of mental heafth and housing senvices to veterans and their
families, in a supportive envirenment, regardless of formal
Veterans' Administration [WA ) eligibility status and mifitary
dischange.
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Housing Resources Fact Sheet

{As of October 2015)

Temporary Shelter Program

This program provides short-term basic living support
services o consumers and their famdes who are homeless
or at sk of becoming homeless.

# LACDMH contracts with 18 providers.

27 different shelter sites throughout the county.

In FY Z013-14, 210 unigue clients were sened

through the TSP,

» InFY 2014-15, 500 unigue clients were served
through the TSP

= InFY 14-15 of those clients that left the shelter, 46%
transitioned to permanent housing.

-
L

Federal Housing Subsidies

This program secures grants from the Ciy and County
Howsing Awuthorties that provide Shefter Plus Care
certificates, Tenant Based Supportiwe Housing, and
Homeless Section 8 wouchers for PSH for LACDMH chents
that meet the Housing and Urban Dewelopment (HUD)
defintion of homelessness. LACDMH cumently has 13
grants with the City and County of Los Angedes Housing
Authorities for Shelier Plus Care, Tenant Based Supportive
Hoawssing, Homedess Sechon 8. and Homeless Veterans
Initiative as indicated below:
+ 1,200 Shelter Ples Care certficates.
» 20 Homeless Section B wouchers,
F 250 Tenant Based Supportive Howsing wouchers:
+ 50 Homeless Veterans nitiative wouchers
r InFY 2013-14, LACDMH assisted 187 clients with
submitting applications to the Housing Authoriies.
Federal seguestration was in effect most of this year
which resulted m a suspension of the Homesess
Section and Tenant Based Supportive Housing
Programs until Apnl, 2014
r InFY 2014-15, LACDMH assisted 377 clients with
submitfing applications o the Housng Authoribes.
24% Chronically Homeless
T7% Individuals
23% Families
» 03% retenbon rate for Shelter Plus Care
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Housing Assistance Program

This program  provides funding for security deposis,
household goods and eviction prevention for OMH clients
who are homeiess or at nsk of homelessness and have
limited or no mcome.

= InFY 2013-14, B32 were provided housang
Fssistance.

» In FY 2014-15, 840 were provided housng
assistance.

Mental Health Services Act (MHSA)
Housing Program

This program prowvides capital and operating funds for the
development of PSH dedicated to DMH clients.

» The orginal investment of $115 million in 2008 has
increased to $145,011,182 in 2015.

= $118.4 million of the fundmng is currently obligated.

F 47 projects total, 28 of which are cccupied.

= Estimated leverage of over 3550 million of local, state

and federal funding.

Partnered with 27 different housing developers.

= Projects targeting families, transition age youth,

adults and older adults:

Regonalization achieved with projects m all B Sence

Areas and all § Supenssonal Destricis.

* Increase of 2,254 wial units of affordable housing.
234 of which are MHEA-funded Permansnt
Supportive Housing units dedicated 1o those who are
homeless and have mental illness.

W

W

» In2014 154 DMH clients that were homeless moved
into P5H through the MHSA Howsing Program.
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MHSA HOUSING PROGRAM PROJECTS

Age Group MNumber of Projects MNumber of Units
Transitional Age Youth [TAY) 9 Lk
Adults
{Including Older Adult Units) 18 452
CHder Aduliz 7 162
Families
(Including Single Adults & TAY) 4 116
Families 4 83
Total 42 934

MHSA Housing Trust Fund: This funding is used to provide supportive services to
DMH clients living in Permanent Supportive Housing (PSH) throughout LA County.

MHSA HOUSING TRUST FUND PROJECTS

Age Group HNumber of Projects Humber of Units
Transitional Age Youth (TAY) 1 10
Adults
{Including Older Adult Units) 10 322
Chder Adults 1 40
Families
(Including Single Adults & TAY) 4 117
Total 16 489

In 204, 55 DMH clients that were homeless moved into PSH through the Housing
Trust Fund Program.
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Mental Health Homeless Referral
Contact Phone Numbers

T ﬂ- r Service Planning Areas
e - *__‘ | 1 -Animiope Vabey  BE1-IISAST
FaLuL e L -: -Ban Farnards BTSN
Blaion | Rwism - | e et 7100
I | 4 - et 21D EAD
£ -l F10-250 S8
-e -Badh 21A-TIEETTN
- 7-Exi 213-TIBENED
8- Bouh BeyHebor SE3-S35.5047

Phones will be answered Monday — Friday, 8:00 a.m. — 5:00 p.m.
Referrals made outside of those hours will ke addreszsed during the next business day.
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Jail Transition & Linkage Services: A-05

Client Contacts: 27,441

Jail Transition and Linkage Services are designed to perform outreach and engage individuals involved in the
criminal justice system who are receiving services from jail or jail related services (e.g. court workers,
attorneys, etc.). The goal is to successfully link them to community-based services upon their release from jail.
The program addresses the needs of individuals in collaboration with the judicial system by providing
identification, outreach, support, advocacy, linkage, and interagency collaboration in the courtroom and in the
jail. Jail transition and linkage staff work with the MHSA Service Area Navigators as well as service providers to
assist incarcerated individuals with accessing appropriate levels of mental health services and support upon
their release from jail, including housing, benefits and other services as indicated by individual needs and
situations. The goal of these services is to prevent release to the streets, thus alleviating the revolving door of
incarceration and unnecessary emergency/acute psychiatric inpatient services.

Women'’s Reintegration Program

Historically, the Women’s Community Reintegration Services and Education Center (WCRSEC)
had been under the oversight of DMH’s Jail Mental Health Services. As of April 2015, the
Department of Mental Health Adult System of Care (ASOC) has assumed responsibility of
WCRSEC. This program was established over nine years ago with the intent to serve women
with co-occurring mental health and substance use disorders being released from the Women's
Lynwood Jail. During the fiscal year in review, the program has additionally provided services
to women walking in from the community-at-large or referred through other County Departments
co-located in the same building as WCRSEC such as the Department of Child and Family
Services (DCFS) and Department of Public Supportive Services (DPSS).

Achievements/Highlights in FY 2014-15

Between April 2015-June 2015, ASOC has initiated a needs assessment process to review the current
programing and services being provided at WCRSEC to ensure requisite models of care are in place for women
struggling with histories of persistent mental illness and substance abuse, repeated arrests and incarcerations,
physical health disorders, homelessness, unemployment, financial instability and domestic and community
violence. During this time, WCRSEC has served over 350 women seeking mental health services in the form of
medication support, groups to assist with their DCFS cases, individual therapy; substance abuse services, and
linkage to temporary or permanent housing. ASOC/WCRSEC has begun the process of assessing and
improving the volunteer program (including the role of the Wellness Outreach Workers) to create opportunities
for the women to develop skills whilst volunteering at the center which can enhance their resume for future
employment opportunities, including peer-led recovery based services. WCRSEC reopened the Community
Room to provide women and volunteers the opportunity to participate in gainful activity in the hopes of obtaining
future employment. ASOC also began training clinical staff in best practices such as Seeking Safety, Crisis
Oriented Recovery Services, and Cognitive Behavioral Therapy to improve the quality of therapeutic services.
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Significant changes for FY 2016-17

In conjunction with and under the support of ASOC, WCRSEC intends to fully engage in needed jail in-reach
efforts, establish WCRSEC as an education and training center for a variety of integrated care providers and
fully integrate the center into the local community stakeholder network of services. This will include the
implementation of best practices demonstrating positive outcomes with the forensic (aka justice-involved)
population; including Moral Reconation Therapy, Cognitive Behavioral Therapy (CBT), Dialectical Behavioral
Therapy (DBT), and peer-led recovery based services

Mental Health Court Program

The Mental Health Court Linkage Program has two sub-programs funded by MHSA:

1) The Court Liaison Program is a problem-solving collaboration between the Los Angeles County
Department of Mental Health (DMH) and the Los Angeles County Superior Court. It is staffed by a
team of mental health clinicians who are co-located at courts countywide. This recovery based
program serves adults with a mental illness or co-occurring disorder who are involved with the criminal
justice system. The objectives of the program are to increase coordination and collaboration between
the criminal justice and mental health systems, improve access to mental health services and supports,
and enhance continuity of care. The Court Liaison Program further aims to provide ongoing support to
families and to educate the court and the community at large regarding the specific needs of these
individuals. Participation is voluntary and available to those 18 and above. Services include on-site
courthouse outreach to defendants , individual service needs assessment, informing consumers and
the Court of appropriate treatment options, developing diversion, alternative sentencing, and post-
release plans that take into account best fit treatment alternatives and Court stipulations, Linking
consumers to treatment programs and expediting mental health referrals, advocating for the mental
health needs of consumers throughout the criminal proceedings, and supporting and assisting to
defendants and families in navigating the court system.

2) The Community Reintegration Program (CRP) offers an alternative to incarceration for defendants with
a mental illness including those with co-occurring substance abuse. The goal of the Community
Reintegration Program (CRP) and its participating providers is to reintegrate clients into the community
with the skills and resources necessary to maintain stability and avoid re-arrest. The Community
Reintegration Program provides admission to two specialized mental health contract facilities for
judicially involved individuals with mental illness who voluntarily accept treatment in lieu of
incarceration.

Achievements/Highlights in FY 2014-15

e The Mental Health Court Linkage Program successfully shifted to a contract with Social Model Recovery’s
River Community to provide the much needed residential services for criminally involved consumers with a
dual diagnosis. This change will expand ability to service dually diagnosed individuals at a residential level
of care as an alternative to incarceration.

e The Mental Health Court Linkage Program became engaged with and is directly servicing and administering
the San Fernando Van Nuys Courts Diversion and Alternative Sentencing Pilot Program. This innovative
approach to diversion is based upon a housing first model, and provides for permanent housing upon
successful completion.
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Significant Changes for FY 2016-17

County-wide diversion efforts will be overseen by the newly established Office of Diversion and Re-Entry in the
Department of Health Services. This change is expected to bring forth better coordination among different
County departments and enhance the services being provided by the Mental Health Court Linkage Program.

Community Services and Supports Program Expansion

(See Appendix I for a complete proposal description)

Proposal Status Implementation Date
Location for new services identified. Newly hired
staff is currently housed at the Women's June 2016
Community Reintegration Program.

Men's Community Reintegration Program
(Men'’s Jail Integration Program)
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Adult Field Capable Clinical Services:
A-06

Cost: $ 39,669,864
Average Cost per Client: $ 4,665

The Adult Field Capable Clinical Services (FCCS) program provides an array of recovery-oriented, field-based
and engagement-focused mental health services to adults. Providers utilize field-based outreach and
engagement strategies to serve the projected number of clients. The goal of Adult FCCS is to build the capacity
of DMH to serve this significantly underserved population with specifically trained professional and
paraprofessional staff working together as part of a multi-disciplinary team. Services provided include: outreach
and engagement; bio-psychosocial assessment; individual and family treatment; evidence-based practices;
medication support, linkage and case management support, treatment for co-occurring disorders, peer
counseling, family education and support, and medication support.

Achievements/Highlights in FY 2014-15

The Adult System of Care Bureau (ASOC) staff has provided numerous program trainings, technical support
visits, and ongoing technical consultation to ensure program implementation. In addition, FCCS providers have
made significant efforts to establish community partnerships with local agencies and groups, including
community centers, churches and substance abuse programs, to further aid in addressing the cultural
disparities which exist in engaging underserved populations.

Significant Changes for FY 2016-17

In the coming fiscal year, FCCS will be further refined as a step-down level of care for the FSP program. Fiscal
Year 2016-17 will also focus on increased training and support for serving the forensic population.

Community Services and Supports Program Expansion

(See Appendix I for a complete proposal description)

Proposal Implementation Date
FCCS Service Expansion in Skid Row October 2015
Increasgd capacity to outreach_, engage and serve Under-Represented Ethnic October 2015
Populations (UREP) communities
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Outcomes (as of 2/10/16)

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix lll for a list of
reasons data does not meet reporting standards.

Percent "Yes" Responses at Termintation
of Services between 12 and 18 Months

N=1,390
97%
100% 93% 93% 92%
88%
% 86%
80% -1 f——— — 76%
64% 65%

60% 1 = 55% —

4096 1 - - . - - - - - - - -
20% — — —
0% - oy - -y —r u - 1

Arrangement Free From Satisfied with Accessto Stable Accessto Receives Involvement in Meaningful

Suitable Abuse Living Adukt Medical Needed Medical Community Activities
= Baseline ® Termination between 12 and 18 months of Service

For those terminating between12-18 months of services, adult FCCS clients showed a positive
change in the following areas:

16% increase with their involvement in the community

17% increase in their participation in meaningful activities

8% increase with those satisfied with their living arrangement

7% increase in clients receiving needed medical services

YV VY
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Percent "Yes" Responsesat 18 Month Update

N=3,901
100% T—90%—94%—95% ”
80% 78%- L 7%
60% +— —
40% -
20% -+ —
0% —
Arrangernent Free From Abuse Satisfied with Accessto Stabie Accessto  Receives Needed involvement in Meaningful
Suitable Living Adult Medical Medical Community Activities

® Baseline ® 18 Month Update

After 18 months of services, adult FCCS clients showed a positive change in the following areas:

» 14% increase with their involvement in the community
» 13% increase in their participation in meaningful activities
» 9% increase with those satisfied with their living arrangement
» 7% increase in clients receiving needed medical services
Residential Statusat 18 Month Update
N=5,974
3,500 7
3,128
3,000 + 2,864
2,500 7
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After 18 months of services:
» 42% reduction in the number of clients homeless
» 9% increase in the number of clients living independently
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Children’s Full Service Partnership: C-01

Total Unique Clients Served: 3,006

Focal Population Targeted: Children ages, 0-15 with serious emotional disturbance (SED) and one or
more risk factors: 0-5: at high risk of expulsion from pre-school, DCFS involvement and/or caregiver is SED,
mentally ill or has substance abuse disorder or co-occurring disorder; DCFS or risk of involvement; In transition
to a less restrictive placement; experiencing in school: suspension, violent behaviors, drug possession or use,
and/or suicidal and/or homicidal ideation; involved with probation and is on psychotropic medication and
transitioning back into a less structured home/community setting.

Children’s FSP Program

Unique Clients Served: 2,258

Cost: $ 30,928,200

Average Cost per Client: $ 13,697

Slots Allocated: 1,771 (as of 7/10/2015)

The Children's Full Service Partnership (FSP) program is an intensive in-home mental health
services program for children ages 0 — 15 and their families. Child FSP provides services to
more than 2,000 new children and families annually. The Child FSP program is comprised of
resiliency-focused services created in collaboration with family/caretakers and a multi-
disciplinary team, which develops and implements individualized treatment plans.

Child FSP providers are dedicated to working with children and their families to assist them in
planning and accomplishing goals that are important to the health, well-being, safety and
stability of the family. Services are intensive and may include, but are not limited to, individual
and family counseling, 24/7 assessment and crisis services, substance abuse and domestic
violence counseling and other types of assistance. Services are provided in the family’'s
preferred language, and primarily in the field.

Achievements/Highlights in FY 2014-15

Parent satisfaction is important to Children’s System of Care (CSOC) and we strive to have on-going
communication with the Child FSP participants, their families and the mental health providers to evaluate the
program’s effectiveness. Each year CSOC conducts a countywide survey on an area of interest and collects
success stories to highlight the impact of Child FSP.

For Fiscal Year 2014-2015, CSOC conducted a telephone survey with parents/caregivers of children ages birth
to five years. The survey participants were randomly selected from a mix of currently and previously enrolled
clients. CSOC successfully completed 106 interviews. Respondents reported that participating in Child FSP
helped parents/caregivers to learn new parenting skills (87%), decreased parenting stress (89%), and increased
their confidence in caring for their child (85%). Furthermore, the survey participants informed CSOC of areas
where additional assistance was necessary, including more psycho-education, parent support groups, and
parenting-skill building activities. These findings were shared with all Child FSP providers to make them aware
of parents’ suggestions and guide their efforts to improve services.
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To explore the impact of FSP on children and families, the mental health providers were invited to share
success stories for children graduating from FSP in FY 2014-2015. Several Child FSP agencies provided
success stories, including some written by the parents. All highlighted the positive outcomes that FSP services
had on the families. A parent wrote “I think the FSP program has helped [my daughter] because she has less
tantrums. | learned to set limits with her.” Another parent reported “his grades are now mostly A’'s and B’s with
the occasional C, whereas at this time last year he was failing almost all of his courses. He graduated from a
boot camp program through LAPD with highest honors receiving and MVP award for his graduation class.” The
stories also emphasized additional services which support the child’s success including, but not limited to,
individual counseling for the parent through Family Support Services (FSS), resume building and job search,
and assistance in establishing benefits, such as Medi-Cal. Some of these stories were shared with providers
through CSOC'’s annual newsletter.

Significant Changes for FY 2016-17

There are many upcoming changes for Child FSP, in particular, the expansion of specialty mental health
services for Katie A. Subclass members enrolled in Child FSP. FSP providers received an increase in funds to
provide Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) to Katie A. Sub-class
children and their families. To ensure a successful implementation of these services, CSOC Administration will
be conducting trainings throughout the rest of FY 2015-2016 into FY 2016-2017.

To continue our quest for quality improvement during FY 2016-2017, CSOC Administration will focus on
children with juvenile justice involvement, in particular, what FSP can do differently to prevent these children
from entering or having recurring involvement with the juvenile criminal court system. To do this, CSOC
Administration has looked closely at the available data, collaborated with the Transitional Age Youth (TAY)
Division to review the types of offenses our FSP enrolled children and TAY are being charged with and will
conduct family surveys for children that have juvenile justice involvement. The hope is to develop a greater
understanding the needs and issues impacting these children and derive best practices to be utilized throughout
all Child FSP programs.

CSOC Administration will continue communicating with Child FSP providers and families (i.e. client satisfaction

surveys, bi-annual Roundtable meetings for providers, monthly navigator meetings) in order to improve services
and better meet the needs of children and their families.

Community Services and Supports Program Expansion

(See Appendix I for a complete proposal description)
Proposal Implementation Date
Katie A. — Intensive Care Coordination Services for FSP December 2015
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Disenrollmen t*

% Total of 992 disenrollments

7

e 57% of disenrolled clients met their goals

7

Pop Crit, 2%

Interrupted
Detained , 3%

nterrupted
Res Inst , 6%

Lost Contact , 7%

Child Full Service Partnership Disenrollments

M Discont Participation | Inte rrupted Detained | Interrupted ResInst M Lost Contact EMet Goals @ Moved W Pop Crit

Service Area 1 Service Area 2 Service Area 3 Service Area 4 Service Area 5 Service Area 6 Service Area 7 Service Area 8
(50) (151) (154) (125) (24) (192) (138) (146)

*Data extracted from the FSP authorization application on February 3, 2016 and represents disenrollments for
Fiscal Year 2014-15. See Appendix Il for an explanation of disenrollment reasons.
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Outcomes

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of
reasons data does not meet reporting standards.

= 10% increase in the number of
clients homeless post-
partnership*

u Number of Clients

Fre 36% reduction in the nurmber of
clients hospitalized post-

W Number of Clients .
Do partnership

132% increase in the number of
- clients in juvenile hall post-

partnership**

Homeless Hospitalzation Juvenile Hall

* There was a 10% increase in the number of clients homeless post-partnership. Data indicates 39 child FSP
clients (approximately 0.51% of the child baselines included) reported being homeless 365 days prior to
partnership and 43 child FSP clients (approximately 0.56% of the child baselines included) after partnership
was established.

** There was a 132% increase in the number of clients in juvenile hall post-partnership. Data indicates 117
child FSP clients (approximately 2% of the child baselines included) reported being in juvenile hall 365 days
prior to partnership and 271 child FSP clients (approximately 4% of the child baselines included) after
partnership was established.
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= 76% reduction in days
horneless post-
partnership

14,762 S = 42% reduction in days
uNumber of Days Pre hospitalized post-
mAnnualized Number of Days Post partnership

0000 = 16% reduction in days in
. 4,778 T 6,375 juvenile hall post-

partnership
= [L
1,161
0

Homeless Hospitalization Juvenile Hall

20000 ¢

15000 |

Children’s Wraparound FSP Program
Unique Clients Served: 781

Cost: $9,451,454

Average Cost per Client: $ 12,102

Slots Allocated: 523

The Wraparound FSP Child program is an intensive mental health program providing Wraparound services and
support to children, ages 0-15, and their families.

In this FSP-supported program, Wraparound provides services that address a child and families identified
needs. It is a child and youth-focused, family-centered, strengths-based, needs-driven planning process that
creates a plan to address a family’s needs in various life domains that include family, emotional, social,
educational, legal, cultural, economic, and housing, etc. Wraparound supports family voice and choice, the use
of informal supports, and other rehabilitative activities provided in the most homelike setting. Wraparound
includes a commitment to create and provide a highly individualized planning process. The plan includes
flexible funding to support the child and family’s material and psychological needs. The Child and Family Team
(CFT) is a primary Wraparound program component that includes a team composed of the youth, parent-
caregiver, the Wraparound facilitator, a child family specialist, parent-partner, a clinician, and natural/informal
supports including relatives and friends participating in a community-based service delivery system. The CFT
persists toward goal attainment until the desirable outcomes for the child and family are achieved.

Wraparound also provides access to an array of mental health services including individual psychotherapy,
intensive-care coordination, and intensive home-based services. In addition, 24/7 crisis intervention is
provided. Service delivery objectives are to assist youth in returning home and successfully remaining home,
preventing out of home care/placement, symptom reduction, and overall improvement of family functioning,
successful school adjustment, and prevention of psychiatric hospitalizations.
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Achievements/Highlights in FY 2014-15

Caregiver Satisfaction: The Wraparound program evaluates how satisfied the participants are with
the program. During FY 2014-15, the Wraparound Program Administration conducted telephone survey
interviews to assess the level of satisfaction reported by a random sample of caregivers of children
participating in the Wraparound program. The parent satisfaction surveys were a part of our
Wraparound annual technical reviews of FSP providers. The satisfaction surveys consisted of items
that measured both fidelity to the Wraparound program, and client satisfaction with various dimensions
of that program. Of the 109 respondents, thirty two parents/caregivers with a child in Wraparound FSP
were interviewed. Their responses to the satisfaction questions showed consistently high levels of
caregiver satisfaction.

ICC/IHB Implementation: During FY 2014-15, the Wraparound Program Administration launched the
countywide use of Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) as
important steps toward implementing the Shared Core Practice Model (CPM). As of January, 2014,
DMH expanded the use of the ICC and IHBS services to make these available to FSP program
participants. In FY 2014-15, the Los Angeles Training Consortium, in partnership with DMH, provided
countywide coaching and training on the CPM (which incorporates ICC-IHBS services) to 13 out of 14
Wraparound FSP providers.

Elimination of Wraparound Tiers: At the end of FY 2014-15, the two-tier Wraparound administrative
structure was eliminated. One ramification of eliminating the Tiers is that the pool of potential clients
who may be referred to a Wraparound FSP Child, or FSP TAY programs will be enlarged. Eliminating
Wraparound Tiers has contributed to a broadening of the range of clients referred to Wraparound FSP
programs. For example, clients with needs for more intensive mental health interventions, are now
included among all of our FSP program recipients.

Unmet Needs: During FY 2014-15, the Child Welfare Division launched countywide trainings based on
a model of “underlying needs” that emphasizes the relationship between stressors (including traumatic
stressors); their impact on the coping process; and the resulting unmet needs for a variety of resources
that may have protective effects on traumatized children. All of the Wraparound FSP program providers
have attended or have had an opportunity to attend an unmet needs training. Completing the training
and assessing the clients unmet needs accurately is likely to improve the plan of care, and treatment
interventions developed by CFT members.

Achievements/Highlights in FY 2015-16

Caregiver Satisfaction: Out of 14 FSP providers, 5 of them have already expanded sites across the
County, increasing Wraparound FSP sites by 9. It is expected that once all these sites are open and
servicing clients, there will be a total of 32 Wraparound FSP sites across the County.

New Monthly Activity Tracking Report: During FY 15-16, the Wraparound Program Administration
designed and distributed a new Wraparound Child FSP Activity Tracking Report, and a Wraparound
TAY Activity Tracking Report. Both Activity Tracking Reports are completed by program staff, and
provide selected demographics and information on Wraparound FSP slot utilization. Information
collected using these forms is enhancing the capability of the Wraparound Program Administration to
monitor and track the slot capacity of each Wraparound FSP provider. Finally, these forms assist in the
monitoring of client outcomes.
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Enhanced OMA Tracking Process: Client information collected on the Activity Tracking Report forms
is subsequently entered into a new Wraparound Tracking spreadsheet also developed in FY 15-16. The
data entered in this spreadsheet is then used to monitor and to carry out the timely completion of
clients’ Outcome Measures Application (OMA) forms as required by the MHSA.

Significant Changes for FY 2016-17

For the Wraparound Child and TAY FSP programs, many developments are anticipated as DMH takes
responsibility for the contract administration of the Wraparound program. Expansion of new Wraparound sites
has changed the geographic location of several Wraparound FSP programs which allows us to more effectively
access the Wraparound FSP focal populations.

Continued use of the monthly Wraparound FSP Tracking Report and the Wraparound FSP Tracking
spreadsheet implemented in FY 2015-16, will facilitate more effective monitoring and, hence more stringent
utilization of slots for clients in different age-ranges.

Previous client and caregiver satisfaction surveys of Wraparound FSP have been administered by Wraparound
Program Administration staff. In FY 2016-17, additional satisfaction surveys will be implemented by Service
Area staff. This will allow the Wraparound Program Administration to evaluate the quality of services even more
effectively because we anticipate greater numbers of completed surveys

Outcomes

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of
reasons data does not meet reporting standards.
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* There was a 150% increase in the number of clients in juvenile hall post-partnership. Data indicates 8 child
Wraparound FSP clients (approximately 0.50% of the child wraparound baselines included) reported being in
juvenile hall 365 days prior to partnership and 20 child FSP clients (approximately 1% of the child baselines
included) after partnership was established.
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* There was a 56% increase in the number of days child Wraparound FSP clients spent in juvenile hall post-
partnership. Data indicates 461 days (0.27% of total tenure) were reported spent in juvenile hall 365 days prior
to partnership and 718 days (0.42% of total tenure) were reported spent in juvenile hall after partnership was
established for child Wraparound FSP clients. Total tenure is 170,969 days for all included baselines.
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Family Support Services: C-02

Client Contacts: 294

Family Support Services (FSS) provide access to mental health services such as individual psychotherapy,
couples/group therapy, psychiatry/medication support, crisis intervention, and co-occurring disorders services to
parents, caregivers, and/or other significant support persons of Full Service Partnership’s (FSP) enrolled
children who need services, but who do not meet the criteria to receive their own mental health services. The
Enhanced Respite Care Pilot was launched in April 2013 as a new opportunity to provide support for
parents/caretakers of children enrolled in FSP through the use of FSS Funds.

The purpose of the pilot was to provide short-term relief to parents/caregivers that provide care for an FSP
enrolled child or youth between the ages of 0-15 years old. These services allow parents/caregivers the
opportunity to address their personal and/or other familial care needs. Eight (8) Child FSP agencies
participated in the pilot with an allocation amount of $189,131. Eighty-two (82) children received Respite Care
Services during Fiscal Year (FY) 2014-2015, sixty-four (64) of which were new enrollees.

Achievements/Highlights in FY 2014-15

Families participating in the Respite Care Pilot were surveyed to identify the strengths, areas in need of
improvement, and trends of the services provided in this program. Children's Systems of Care (CSOC)
Administration reached out to all 64 newly enrolled families. Thirty-seven of these families participated in the
survey. The results indicated that 25% of new enrollees were living with a relative caregiver or were in foster
care (one of our target populations), 70% spoke English, 29% spoke Spanish and 1% spoke other languages.
Parents/caretakers reported that respite services allowed them more time to focus on personal needs (73%)
and more than half reported significant stress reduction due to respite services (60%).

Parents’/caregivers’ statements included comments about the staff, “she was fantastic” and “the services were
great help because the attention [the worker] provided to my child.” In addition, they provided suggestions,
“expand the services for ‘us’ (relative caregivers)” and “increase time availability for services.” The Respite
Care Services Program that is set to launch in FY 2016-2017 will target relative caregivers for services, and will
ensure that services are available during those times when families most need them.

Significant changes for FY 2016-17

The Respite Care Services program solicitation process was completed and the program will begin during FY
2016-2017. The program will be available for children 0-15 years of age who are currently receiving public
mental health services through Full Service Partnerships (FSP) or Field Capable Clinical Services (FCCS). The
program will increase to $1,000,000 for the span of two fiscal years and approximately 600 children will receive
respite care services annually. CSOC Administration will continue to monitor the program and provide feedback
to stakeholders regarding the implementation process. Furthermore, CSOC Administration will provide
technical assistance and support to ensure the success of the program.
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Children Field Capable Clinical Services:
C-05

Unique Clients Served: 9,135
Cost: $50,129,582
Average Cost per Client: $ 5,488

Children’s Field Capable Clinical Services (FCCS) program provides an array of resiliency-oriented and field-
based mental health services to children and families. Children’s FCCS programs provide specialized mental
health services delivered by a team of professional and para-professional staff. The focus of FCCS is working
with community partners to provide a wide range of services that meet individual needs.

Intensive Field Capable Clinical Services (IFCCS) was developed in direct response to the State’s
implementation of an array of services called Intensive Care Coordination (ICC) and Intensive Home Based
Services (IHBS) related to the Katie A. lawsuit settlement. It has been in operation in Los Angeles County since
June 1, 2013. .The goal of these services is to provide a coordinated child and family team approach to service
delivery by engaging children and their families and assessing their strengths as well as their underlying needs
to minimize psychiatric hospitalizations, out-of-home placements, and/or placement in juvenile detention
centers. The IFCCS team is tasked with identifying resources and providing linkage to help meet those needs.
For example, IFCCS providers have collaborated with the Federal Bureau of Investigations (FBI) and the
specialized DCFS CSEC units to engage CSEC youth, deliver support, and identify resources. Through the
implementation of IFCCS, the Child Welfare Division (CWD) has identified a significant shift associated with
crisis intervention and stabilization indicating that the child and family team approach has a positive influence on
developing pro-active plans on working with children.

Achievements/Highlights in FY 2014-15

During FY 2014-2015, the IFCCS program served a total of 206 subclass members with intensive mental health
needs throughout Los Angeles (LA) County. Of all referrals received, 70% originated from psychiatric hospitals,
12% from the Children and Youth Welcome Centers, 3% from Exodus Urgent Care Centers, 2% from the Field
Response Operation Team and 13% were Administrative Exceptions. Administrative Exceptions include: a)
child/youth that meet IFCCS criteria, but the child/youth were not seen at one of the referral “hotspots”, b) the
youth may be older than the criteria age but meets all other criteria or ¢) Child/youth does not meet IFCCS
criteria, however, without intensive services the child/youth would quickly deteriorate. IFCCS teams have
served 15 CSEC youth and 11 children birth to 5 years of age.

IFCCS utilizes the Program Improvement Review (PIR) process, which is an adaptation of the Quality Service
Review (QSR), to ensure quality of service provision and evaluate fidelity to the Shared Core Practice Model.
The second round of reviews was completed in August 2015. Strengths were noted in the areas of
Engagement, Intervening, Supports and Services, Assessment and Understanding, and Voice and Choice.
This round of reviews reflects the increased understanding that the providers have around the Shared Core
Practice Model and fidelity to the IFCSS model.
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Significant changes for FY 2016-17

The IFCCS Program is set to expand from 100 slots to 1,500 slots in FY 2016-2017. This expansion will
increase the services for the Katie A. Subclass Members. Unlike other Service Area (SA) based intensive
mental health services, IFCCS will follow the clients throughout LA County to ensure continuity of care and
promote stabilization. The continued success of IFCCS has allowed for the program to continue growing and
the Department will continue to ensure it meets the ongoing needs of this vulnerable population.

Community Services and Supports Program Expansion

(See Appendix I for a complete proposal description)

Status Implementation Date
(Estimated)

May 2015

Proposal

Intensive Field Capable Clinical Services'

Increase capacity of Child Field Capable Clinical Services oroviders had contracts amended.

Katie A. - FCCS expansion for Intensive Care
Coordination (ICC) and Intensive In-Home Contracts have been amended. June 2016
Behavioral Services

Describe the Impact the CSS Expansion has had on this Program:

The Mental Health Services Act (MHSA) Three Year Program and Expenditure Plan for Fiscal Years (FY) 2014-
2015 through 2016-2017, determined that the capacity of FCCS, across all age groups, should expand to meet
the needs of the community. Due to the success of the Intensive Field Capable Clinical Services (IFCCS)
Program, it was decided to transform Child FCCS slots into IFCCS slots.

In April 2015, IFCCS expanded by 40 slots. The expansion focused on service delivery for the Commercially
Sexually Exploited Children (CSEC) and children birth to 5 years of age. IFCCS services are specifically
intended to address the more intensive mental health needs of Katie A. subclass members and ensure that
these youth receive medically necessary mental health services. The Katie A. subclass members are defined
as children with open DCFS cases, Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) eligibility,
and:

a. Are in or being considered for: Wraparound, Therapeutic Foster Care or other intensive services,
Therapeutic Behavioral Services, specialized care rate due to behavioral health needs or crisis
stabilization/intervention; or

b. Are currently in or being considered for a group home (RCL 10 or above), a psychiatric hospital or 24
hour mental health treatment facility, or has experienced his/her 3rd or more placement within 24
months due to behavioral health needs.
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Outcomes (asof2/10/16)
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix lll for a list of

reasons data does not meet reporting standards.

Percent "Yes" Responses at Termintation
of Services between 6 and 12 Months
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For those terminating between 6-12 months of services, child FCCS clients showed a positive
change in the following areas:

» 12% increase with their involvement in the community

» 7% increase in their participation in meaningful activities

Percent "Yes" Responsesat 12 Month Update
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After 12 months of child FCCS services, clients showed a positive change in the following areas:
» 14% increase with their involvement in the community
» 8% increase in their participation in meaningful activities
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Percent "Yes" Responses at Termintation
of Services between 0 and 6 Months
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® Baseline W Termination between O and 6 months of Service
For those terminating between 0-6 months of services, IFCCS clients showed a positive change
in the following areas:
» 12% increase with their involvement in the community
» 7% increase in their participation in meaningful activities
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After 6 months of IFCCS services, clients showed a positive change in the following areas:
» 100% increase with their involvement in the community
» 57% increase in their participation in meaningful activities
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Older Adult Full Service Partnership:
OA-01

Unique Clients Served: 896

Cost: $7,567,878

Average Cost per Client: $ 8,446

Slots Allocated: 709 (as of 6/30/2015)

Focal Population Targeted: Older Adult ages 60+ with serious mental illness and one or more of the
following risks: homeless or at imminent risk of homelessness; hospitalizations; jail or at risk of going to jail;
imminent risk for placement in a skilled nursing facility (SNF) or nursing home or being released from
SNF/nursing home; presence of a co-occurring disorder; serious risk of suicide or recurrent history; or is at risk
of abuse or self-neglect.

The Older Adult (OA) FSP program provides services and support to clients ages 60 and older. The OA FSP
assists individuals with mental health and substance abuse issues and ensures linkage to other needed
services, such as benefits establishment, housing, transportation, healthcare and nutrition care. OA FSP
program works collaboratively with the OA client, family, caregivers, and other service providers and offers
services in homes and the community. OA FSPs place an emphasis on delivering services in ways that are
culturally and linguistically appropriate.

Achievements/Highlights in FY 2014-15

e An expansion during FY 14-15 increased the OA FSP slots countywide by 124 during this fiscal year,
bringing the total number of FSP slots to 709 as compared to 585 slots from FY 13-14. This expansion
occurred mid fiscal year.

e In FY 2014-15 the providers engaged in the pilot project are Heritage Clinic (which joined the OA FSP Pilot
Program at its beginnings) and Telecare Corporation, which joined the pilot in September 2014.

e Providers continue to complete a 24 Month + Utilization Review form which examines client’s current
functioning and achievements through FSP, continuing needs, barriers to treatment, and plans to transition
from FSP. OA System of Care Bureau reviewed 94 cases between July 2014 and June 2015, almost
double the number of clients who were reviewed in FY 13-14. Of those reviewed, 38% were either stepped
down to lower level of care or were disenrolled as a result of this review process.

Significant changes for FY 2016-17

Continue to monitor program effectiveness which will improve the access to services as well as flow within the
Older Adult System of Care. Our current focus on justice-involved Older Adults will also impact the clients who
are seen in our field-based programs and strengthen our ability to reach the most vulnerable Older Adults.

MHSA Annual Update Fiscal Year 2016-17 55



Community Services and Supports -Older Adult Work Plans

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Implementation Date

Proposal (Estimated)

Expand the number of slots for the Older Adult Full Service Partnership

Program 2014

Describe the Impact the CSS Expansion has had on this Program:

e The number of OA FSP slots countywide increased by 124 during this fiscal year, bringing the total
number of FSP slots to 709 as compared to 585 slots from FY 13/14, and increasing access to OA
consumers.

e The slot increase has made room for openings in FSP for justice-involved older adults exiting the
system, thereby increasing services to a population much in need of mental health and case
management assistance.

Success Stories

and in and out of IMDs. She was conserved and needed assistance with most activities of daily living.

Upon enrollment in FSP, client moved into a board and care and started to learn how to live more
independently. She learned the importance of taking her medications on a regular basis and took advantage of
the many groups that provider had to offer. She was very active in developing her goals and expressed a
desire to eventually move out of the board and care and live on her own. Due to her motivation and her
commitment to her treatment goals, she is no longer conserved and is living on her own in a low income senior
apartment. She cooks for herself, utilizes public transportation on her own, pays her bills and attends a senior
center where she participates in different activities with other seniors.  She recently graduated from the
provider's Wellness Center and gave a very inspirational speech where she reflected on her growth since
starting at the agency. Client now only receives medication services from provider and is able to access all her
other needs out in the community. She is a true inspiration and we are all so proud of her!

Client is 66 years old and referred to provider’'s older adult FSP in 2013 after a 2-year admission at an

Client enrolled in the FSP Older Adult program in November 2009 after spending years being homeless

IMD. She immigrated to the US with her family when she was 9 yrs old and much of her growing up

years were relatively stable and she graduated with her high school diploma. Young adulthood
brought many challenges as growing up as a flower child in the 60’s she was a free spirit who abused alcohol
and drugs while masking feelings of severe depression, anxiety and mania. Her first marriage ended in divorce
and of her leaving her young son in the care of his father, while she impulsively traveled for adventure and what
she thought was love with another man. Years of domestic violence and undiagnosed mental illness with her
second husband heightened her addiction to alcohol/drugs and triggered a slow downward spiral of her life;
eventually ending in homelessness around the country, uncontrolled addiction and numerous psychiatric
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hospitalizations for suicidal ideations, paranoia and hallucinations; which lead to an eventual LPS
conservatorship.

Client has suffered many losses in her life as both her mother and younger brother passed away unexpectedly
in the late 90’s while she lived with them. Also the loss of her relationship with her son has haunted client since
the day she left and she greatly desires to rebuild this lost relationship. Living as a transient on the streets for
many years, she lost much of her possessions and identity. Because of her disorganized thoughts, paranoia
and poor recollection of her traumatic past, for many years she was untrusting of social service providers with
her personal information which hindered their ability to assist her to re-apply for her Green Card to establish
financial benefits. Upon enroliment to the FSP program in 2013, FSP staff has worked tirelessly with client to
build trust, rapport and confidence in order to acquire information needed to regain her immigration papers and
apply for financial benefits.

In the past year, client has slowly began to share her story and information which lead to successfully obtaining
her birth certificate, CA ID card, death and marriage certificates and divorce decrees which resulted in her
successfully obtaining her Green Card and submit her application for SSI benefits. In addition, with her mental
health symptoms stabilized by the assistance of the correct medication and positive relationship with her FSP
psychiatrist, she successfully appeared in mental health court and was released from LPS conservatorship
which was a proud moment for client in her journey to recovery. Client has started taking walks in the
neighborhood, began becoming more social, meeting friends at coffee shops periodically, she likes to attend
live music shows, go to the library, read art books and attend free yoga classes at the local senior center.

Client’'s next goals are directed towards reconnecting with her younger brother and son who is now in his 40’s
who she has lost all contact. She realizes that her family may not accept her back given her tumultuous past,
but she dreams of one day rekindling her relationship with her son. The team has helped her research and
locate her son and she has made efforts to slowly reach out. She hopes that one day she will have a
conversation with her son to express her apologies and love. Client’s recovery journey continues, but this time
she is headed in the right direction.

lient has a long well-documented history of mental illness and hospitalizations dating back to the early
‘ 1990’s. After her most recent hospitalization at an IMD, client was enrolled in FSP program on 5-10-

2013. Since that time, she has been living in an assisted living facility. Since her enroliment into the
FSP program, client has been able to cope with her symptoms while living in the community and has not had
any episodes of re-admittance into an inpatient psychiatric facility. She has collaborated with the FSP team in
creating an overall goal of living independently. Part of that goal includes living in an apartment on her own and
an objective that attends to her physical health, such as losing weight. According to the FSP team, client
blamed her weight gain on her psychiatric medication.

Over the past 2 years, the FSP team utilized the recovery model tools of the Recovery Centered Clinical
System (RCCS) to begin exploring and developing a plan on how to achieve client’'s goal. Also, the FSP team
began to educate client on the positive effects of the psychotropic medication and how the medicine benefited
her in reaching her goal of independent living. Client continued to receive medication injections during her time
within the program and this appears to have helped give her structure with compliance. Client reported that
when she was not taking the injections, her compliance with the medication was not as consistent which led to
her decompensating more frequently. Her symptoms of paranoia have seemed to decrease during the time
she has participated in the FSP program.
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Using the RCCS tools, the FSP team began by attempting to instill hope, find purpose, and encourage client to
participate in social activities such as: Holiday parties, the Santa Ana zoo, and bowling. Also, the FSP team
began to work with client on exploring going back to school by taking a computer class to help her marketability
in searching for employment. She also was connected to a community employment prep class that taught basic
skills. Additionally, client enrolled into a French class to follow her passion of learning a foreign language.
Client was also linked with supports that centered on her spirituality, she is able to travel to a church in Los
Angeles to attend services and build a support network within the congregation.

In order to reach her goal, the FSP team explored the opportunity of searching for employment to help client
become more independent and afford an apartment on her own. However, the FSP team was able to link client
with a low cost senior housing which she could afford on her social security benefits. The FSP team also linked
her with a low cost cell phone to help her communicate. Additionally, by linking client to a local food bank and
taught client to utilize public transportation; she has been able to independently provide for herself and is
moving towards her goal of independence.
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*Data extracted from the FSP authorization application on February 3, 2016 and represents disenrollments for

Fiscal Year 2014-15. See Appendix Il for an explanation of disenrollment reasons.

MHSA Annual Update Fiscal Year 2016-17

59



Community Services and Supports -Older Adult Work Plans

Outcomes (as of 2/10/16)
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of
reasons data does not meet reporting standards.
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Transformation Design Team: OA-02

The Older Adult Transformation Team provides system support to develop the infrastructure of older adult
services within MHSA. The team:

e Monitors outcome measures utilized in the FSP & FCCS programs.
e Utilizes performance-based contracting measures to promote program services.

The Older Adult Systems of Care Bureau (OASOC) Transformation team is comprised of two health program
analysts. The goal of the team is to ensure that our OA consumers receive appropriate and timely mental health
services from our provider agencies, and they do this by providing data and analytic support to the Program
Manager and the Client Supportive Services (CSS) team as they complete their regular site visits. Additionally,
the Transformation Team reviews all aspects related to contracts, compliance, service delivery, operations, and
budgets, and generates detailed reports to evaluate programmatic design and effectiveness.

Achievements/Highlights in FY 2014-15

The OA Transformation Team compiled and analyzed data that assisted in the decision-making process in
determining new slots and increased allocation for the MHSA expansion. This process increased capacity of
our Older Adult field-based programs. The transformation team continues to provide highly skilled and
specialized technical support to the Older Adult MHSA programs. Examples of such support include:

e Complete Service Request Forms (SRF).
Complete 403 packets to shift funds.
Complete Provider File Adjustment Requests (PFAR).
Extract a myriad of reports using various data sources.
Regularly track and monitor MHSA funds for the Older Adult contract providers.
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Field Capable Clinical Services: OA-03

Unique Clients Served: 2,581
Cost: $14,350,076
Average Cost per Client: $ 5,560

Field Capable Clinical Services, also known as FCCS, are specialized services designed to meet the unique
needs of older adults, ages 60 and above, as well as some transitional age older adults, age 55 and above.

FCCS offers an alternative to traditional mental health services for older adults who may be unable to access
services due to impaired mobility, frailty or other limitations. For individuals who may be uncomfortable seeking
services in a traditional clinic, FCCS may be a welcome alternative.

Services and support are provided in home and in the community in settings such as senior centers or health
care provider offices. Currently there are 29 agencies, both directly-operated and contracted, who provide OA
FCCS and are monitored by our team. Services provided include outreach and engagement, bio-psychosocial
assessment, individual and family treatment, medication support, linkage and case management support, and
treatment for co-occurring disorders. FCCS will directly respond to and address the needs of
unserved/underserved older adults by providing screening, assessment, linkage, medication support, and gero-
psychiatric consultation.

Achievements/Highlights in FY 2014-15

o 58% of overall FCCS services were provided in the field, well within the 40-60% benchmark.

e Spanish, Farsi, Korean, Cantonese, Japanese, Armenian, Russian, Tagalog, Vietnamese, and
Mandarin are among the languages spoken by FCCS clients and staff.

e The first annual consumer satisfaction survey was completed mid fiscal year. There was a 33%
response rate which is relatively low; however the fact of it being the first year of the survey may
have accounted for the low rate. 76% stated they were satisfied with the services being offered in
their home. 94% reported that FCCS staff was responsive to their needs when they required
assistance. 96% reported they were receiving services in a language they were most comfortable
speaking.

Significant changes for FY 2016-17

Continue to monitor program effectiveness which will improve the access to services as well as flow
within the Older Adult System of Care. Our process during site visits is designed to review clients who
have been receiving services for longer than 24+ months, and we will continue to do so to enhance
capacity. Our current focus on justice-involved Older Adults will also impact the clients who are seen in
our field-based programs and strengthen our ability to reach the most vulnerable Older Adults.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Implementation Date
P (Estimated)
Increase the capacity of Older Adult Field Capable Clinical Services 2014
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Outcomes (asof2/10/16)

Baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of reasons
data does not meet reporting standards.

Percent "Yes" Responsesat 18 Month Update
N=1,468

97%

100% T ggm 4% 94%
80%

G —— 9%
89% 3%
84% 88%
81%
I I 75% i 1 I I
65%
[ S— 58% | —
6%
20% 4— - R — —

Arrangement Free From Abuse Satisfied with Accessto Stable Accescto Recelves Needed Involvement in Meaningful
Suitable Living Adult Medical Medical Community Activities

£

= Baseline = 18 Month Update

After 18 months of Older Adult FCCS services, clients showed a positive change in the following areas:
» 26% increase with their involvement in the community
» 25% increase in their participation in meaningful activities

Percent "Yes" Responses at Termintation
of Services between 12 and 18 Months
N=355

96%
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Arrangement Free From Abuse Satisfied with AccesstoStable  Accessto ReceivesNeeded Involvementin  Meaningful
Suitable Living Aduit Medical Medical Community Activities

= Baseline m Termination between 12 and 18 months of Service
For those terminating between 12-18 months of services, Older Adult FCCS clients showed a
positive change in the following areas:
» 35% increase with their involvement in the community
» 23% increase in their participation in meaningful activities
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Service Extenders: OA-04

Stipend Recipients: 30

Service Extenders are volunteers and part of the Older Adult FCCS inter-disciplinary team. They are
consumers in recovery, family members, or other individuals interested in working with Older Adults. They
receive specialized training to serve as members of the team and are paid a small stipend. Service extenders
receive supervision from professional clinical staff within the program in which they are placed.

Achievements/Highlights in FY 2014-15

As of June 2015, there were 28 Service Extenders working in our directly-operated and contracted
agencies.

Languages spoken other than English are Spanish, Tagalog, Mandarin, Cantonese, Khmer, Viethamese,
Korean and Farsi.

Service Extenders continue to meet on a quarterly basis with the OASOC program head where issues
and concerns about their placements are discussed in a supportive atmosphere. This meeting also
provides an opportunity for the Service Extenders to network and learn from each other. This meeting
has a consistent attendance of at least 15 Service Extenders and always includes lively discussion and
feedback. Topics explored include boundaries, cultural competency, working within the FCCS team, as
well as resource and linkage information.

Two of our Service Extenders were hired by DMH as full-time employees in the SB 82 program. Their
position is Mental Health Advocate.

Five of our ten directly-operated OA FCCS programs have at least one Service Extender.

Significant changes for FY 2016-17

Plan and implement a Service Extender Academy to train a new group of volunteers as Service
Extenders.

Continue to encourage and support the five remaining OA FCCS directly-operated clinics to take on at
least one Service Extender.
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Older Adult Training: OA-05

The Older Adult Training Program addresses the training needs of existing mental health professionals and
community partners by providing the following training topics: field safety, elder abuse, documentation, co-
occurring disorders, hoarding, geriatric psychiatry, geropsychiatry fellowship, service extenders and evidence
based practices.

Achievements/Highlights in FY 2014-15
The Older Adults Systems of Care (OASOC) training calendar had several highlights for FY 2014-15:

Focus Group/Presentation Project: Stigma of Mental Health in Older Adult Members of Under
Represented Ethnic Populations (UREP) purpose was to explore the role of stigma as a barrier to
selected under-represented ethnic populations (UREP) accessing mental health care and to put forward
recommendations that would package mental health psycho-educational presentations in a relevant
and culturally competent manner to the intended audience.

Older Adult Consultation Medical Doctor’'s (OACT-MD) Series: OA Systems of Care conducted
OACT-MD Series for training and consultation for psychiatrist, nurse practitioners, nurses & mental
health clinicians to improve the accessibility and quality of mental health services for Older Adults.
Public Speaking Club Graduate Curriculum: OASOC held Speaker Club graduate programs for
consumers who successfully completed Public Speaking curriculum to enhance and practice on their
public speaking skills.

OA MMSE/MoCA: The purpose of this training is to provide an overview of cognitive screening tool(s)
using The Mini Mental State Exam (MMSE)/MoCA.

Outreach and Engagement Strategies: OASOC conducted training workshop to examine outreach
and engagement strategies with an emphasis on Older Adult UREP populations.

Interpersonal Psychotherapy Training (IPT): IPT This course is designed to instruct participants in

the theory and practice of Interpersonal Psychotherapy (IPT). In addition:

(1) 10 bi-weekly 1-hour telephone consultation calls for up to 8 clinicians per cohort for a total of 5
cohorts

(2) Review of 2 portfolios for each of 20 clinicians; 40 audio recording reviews of IPT sessions of
participants.

(3) After completion of audio recording reviews, clinician is eligible for booster training.

Co-Morbidity Training: This training introduced providers to the prevalence of prescription medication
misuse and abuse in older adults

14™ Annual Gero-Psychiatric Breakfast: L.A. County Department of Mental Health in collaboration
with L.A. Care, and Health Net, provided the 14™ Annual Geropsychiatry Breakfast a free continuing
medical education activity for primary care physicians and psychiatrists focusing on adult behavioral
health.

Problem Solving Therapy (PST): PST training included a brief intervention approach that is evidence-
based for those experiencing mild to moderate depression and anxiety.

Screening, Brief Intervention, and Referral to Treatment for Older Adult Clients (SBIRT): SBIRT
was a comprehensive, integrated, public health approach to the delivery of early intervention and
treatment services for persons with co-occurring substance use disorders and those at risk of
developing these disorders.
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o Grief & Loss: The purpose of this workshop was to gain an understanding of the great variety of ways
individuals grieve the loss of a loved one.

o Creating Safe Spaces for Lesbian, Gay, Bisexual and Transgender Seniors: The training included
positive aspects of LGBT aging as well. Examples include: Continual development of social support
networks and how to foster that development, and benefits of non-adherence to societal gender roles
and crisis competence.

o IPT Booster Training: Booster Training (8.0 hr) (Advanced Community Training Course) for
participants.

o Hoarding Forum: The primary goal of this training is to provide tools and strategies for the treatment of
compulsive hoarding.

Significant changes for FY 2016-17

OASOC in FY 2016-2017 will continue to provide more culturally competent and evidenced based practices for
Older Adults service providers. We are focusing on training our staff to address justice-involved Older Adult
clients, as well as implementing a grief & loss support group curriculum. Additionally we continue with our
suicide prevention trainings of which OASOC is the lead for the other age groups, hoarding forum, and OACT-
MD.
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Transitional Age Youth Full Service
Partnership: T-01

Total Unique Clients Served: 1,893

TAY FSP Program

Unique Clients Served: 1,772

Cost: $19,933,844

Average Cost per Client: $ 11,249

Slots Allocated: 1,300 (as of 6/30/2015)

Transition Age Youth (TAY) FSP program delivers intensive mental health services and support to high need
and high-risk Severely Emotionally Disturbed (SED) and Severe and Persistently Mentally Il (SPMI) TAY ages
16 -25. TAY FSPs place an emphasis on recovery and wellness while providing an array of community and
social integration services to assist individuals with developing skills that support self-sufficiency. The
foundation of the TAY FSP program is doing “whatever it takes” to assist individuals with accessing mental
health services and supports (e.g. housing, employment, education and integrated treatment for those with co-
occurring mental health and substance abuse disorders). Unique to FSP programs are a low staff to consumer
ratio, a 24/7 crisis availability and a team approach that is a partnership between mental health staff and
consumers.

Focal Population Targeted: TAY ages 16-25 with serious emotional disturbance and or/severe and
persistent mental illness and one or more of the following risks: homeless or at risk of homelessness; aging out
of child mental health system, child welfare system or juvenile justice system; leaving long term institutional
care; or experiencing 1st psychotic break.

Achievements/Highlights in FY 2014-15

e Expanded capacity to provide FSP services to TAY in Independent Living Program (ILP). Developed and
maintained tracking logs of clients in the three ILPs to monitor the demand/need for services and gain
feedback of program’s effectiveness. The ILP-FSP program had proven to be successful in meeting the
youth’s need for higher level of care.

e Finalized SEI to expand slot capacity in SA 1 TAY FSP, allowing for opportunity to meet the dire need for
intensive level of services in this highly impacted service area.

e The TAY Division finalized the analysis of the Telephonic Client Satisfaction Survey of TAY FSP clients.
The results highlighted methods that contribute to effective service delivery and shed light on areas in need
of improvement. Overall, the overwhelming majority of TAY surveyed (84%) indicated being satisfied with
FSP services.

e Started implementation of the Service Request Tracking System (SRTS), which allows for the
monitoring/tracking of the time it takes for the referral to be processed at each step of the authorization.
This gives an indication of the timeliness of the process.
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Significant changes for FY 2016-17

e Continue to enhance efforts to outreach and engage target populations and communities in effort to connect
them with FSP services as appropriate.
e Arrange for site visits at designated FSP agencies for providing an oversight of service delivery.

e Conduct an updated/revised Telephonic Client Satisfaction Survey to gain insight on program improvement
and effectiveness.

Community Services and Supports Program Expansion

(See Appendix I for a complete proposal description)

Proposal Implementation Date
Expand the number of slots for the TAY Full Service Partnership Program | 2014
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Disenrollmen t*

% Total of 740 disenrollments

7

e 36% of disenrolled clients met their goals

7

Pop Crit, 1% Deceased, 1%

TAY Full Service Partnership Disenrollments

@ Deceased @ Discont Participation @ Interrupted Detained B Interrupted Resinst @ Lost Contact @ Met Goals @ Moved mPop Crit @ Unknown

i

Service Area 1 Service Area 2 Service Area 3 Service Area 4 Service Area 5 Service Area 6 Service Area 7 Service Area 8
(21) (95) (95) (115) (a1) (102) (76) (179)

*Data extracted from the FSP authorization application on February 3, 2016 and represents disenrollments for
Fiscal Year 2014-15. See Appendix Il for an explanation of disenrollment reasons.
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Outcomes

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of

reasons data does not meet reporting standards.

W Number of Clents
Pre

B Number of Clents
Post

115

=

Homeiess Hospitaization Iindependent Juvenile Hall
Living

25% reduction in the
number of clients
homeless post-partnership

44% reduction in the
nurmber of clients
hospitalized post-
partnership

4% increase in the number
of clients in jail post-
partnership*

60% reduction in the
number of clients in
juvenile hall post-
partnership

32% increase in the
number of clients living
independently

* There was a 4% increase in the number of clients incarcerated post-partnership. Data indicates 272 TAY FSP
clients (approximately 7% of the TAY baselines included) reported being in jail 365 days prior to partnership and
284 TAY FSP clients (approximately 7% of the TAY baselines included) after partnership was established.
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49% reduction in days

Homeless Hospialzstion Independent

Living

30,883

19,243
13,029
n 5,327

Jail

Juvenile Hall

homeless post-partnership

29% reduction in days
hospitalized post-
partnership

uNumber of
Days Pre

38% reduction in days in

jail post-partnership

@ Annuaslized
Number of
Days Post

58% reduction in days in
juvenile hall post-
partnership

25% increase in the
number of days living
independently

See Appendix IV for employment status definitions. Clients can participate in more than one employment

category at a time.
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400 ¢
350 ¢
% 284
e 260
250 ¢
199
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98
Supportve

358

m

Transtonal  Unempioyed
Empioymert Employment

= 78% increase in the
number of days spent in
competitive employment

= 726% increase in the
number of days spent in
non-paid employment

= 43% increase in the

Stree Sy Migbrof number of days spent in
DaysPre 2
other gainful employment
of ; ;
u;\:s::awmu = 388% increase in the

number of days spent in
supportive employment

= 70% decrease in the
number of days spent in
transitional employment
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34% decrease in the number of
clients spent in competitive
employment

80% decrease in the number of
clients in non-paid employment

15% decrease in the number of
clients in other gainful
employment

ENumber of Clenis
Pre

@humber of Clients 160% increase in the number of

clients in paid in house

employment

50% decrease in the number of
clients in supportive employment

Compettive Nen Paid Other Ganful  Paid in House  Supportive Transitonal
Empioyment  Empioyment  Empioyment  Empioyment  Empioyment  Employment

600% increase in the number of
clients spent in transitional
employment

TAY Wraparound FSP Program
Unique Clients Served: 123

Cost: $1,092,626

Average Cost per Client: $ 8,883
Slots Allocated: 226

The Wraparound FSP Transition Age Youth (TAY) program is an intensive mental health program providing
Wraparound services and support targeting youths between ages 16-25, with serious emotional disturbance.
The Department of Mental Health has allocated 226 FSP treatment slots for Wraparound services.

Wraparound provides services that address a child and families identified needs. It is a child and youth-focused,
family-centered, strengths-based, needs-driven planning process that creates a plan to address a family’'s
needs in various life domains that include family, emotional, social, educational, legal, cultural, economic, and
housing, etc. Wraparound supports family voice and choice, the use of informal supports, and other
rehabilitative activities provided in the most homelike setting. Wraparound includes a commitment to create and
provide a highly individualized planning process. The plan includes flexible funding to support the child and
family’s material and psychological needs. The Child and Family Team (CFT) is a primary Wraparound program
component that includes a team composed of the youth, parent-caregiver, the Wraparound facilitator, a child
family specialist, parent-partner, a clinician, and natural/informal supports including relatives and friends
participating in a community-based service delivery system. The CFT persists toward goal attainment until the
desirable outcomes for the child and family are achieved.

Wraparound also provides access to an array of mental health services including individual psychotherapy,
intensive-care coordination, and intensive home-based services. In addition, 24/7 crisis intervention is
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provided. Service delivery objectives are to assist youth in returning home and successfully remaining home,
preventing out of home care/placement, symptom reduction, and overall improvement of family functioning,

successful school adjustment, and prevention of psychiatric hospitalizations.

Achievements/Highlights in FY 2014-15

Caregiver Satisfaction: The Wraparound program evaluates how satisfied the participants are with the
program. During FY 2014-15, the Wraparound Program Administration conducted telephone survey interviews
to assess the level of satisfaction reported by a random sample of caregivers of children participating in the
Wraparound program. The parent satisfaction surveys were a part of our Wraparound annual technical reviews
of FSP providers. The satisfaction surveys consisted of items that measured both fidelity to the Wraparound
Program, and client satisfaction with various dimensions of that program. Of the 109 respondents, thirty two
parents/caregivers with a child in Wraparound FSP were interviewed. Their responses to the satisfaction
guestions showed consistently high levels of caregiver satisfaction.

ICC/IHB Implementation: During FY 2014-15, the Wraparound Program Administration launched the
countywide use of Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) as important
steps toward implementing the Shared Core Practice Model (CPM). As of January, 2014, DMH expanded the
use of the ICC and IHBS services to make these available to FSP program participants. In FY 2014-15, the Los
Angeles Training Consortium, in partnership with DMH, provided countywide coaching and training on the CPM
(which incorporates ICC-IHBS services) to 13 out of 14 Wraparound FSP providers.

Elimination of Wraparound Tiers: At the end of FY 2014-15, the two-tier Wraparound administrative
structure was eliminated. One ramification of eliminating the Tiers is that the pool of potential clients who may
be referred to a Wraparound FSP Child, or FSP TAY programs will be enlarged. Eliminating Wraparound Tiers
has contributed to a broadening of the range of clients referred to Wraparound FSP programs. For example,
clients with needs for more intensive mental health interventions, are now included among all of our FSP
program recipients.

Unmet Needs: During FY 2014-15, the Child Welfare Division launched countywide trainings based on a model
of “underlying needs” that emphasizes the relationship between stressors (including traumatic stressors); their
impact on the coping process; and the resulting unmet needs for a variety of resources that may have protective
effects on traumatized children. All of the Wraparound FSP program providers have attended or have had an
opportunity to attend an unmet needs training. Completing the training and assessing the clients unmet needs
accurately is likely to improve the plan of care, and treatment interventions developed by CFT members.

Achievements/Highlights in FY 2015-16

Caregiver Satisfaction: Out of 14 FSP providers, 5 of them have already expanded sites across the County,
increasing Wraparound FSP sites by 9. It is expected that once all these sites are open and servicing clients,
there will be a total of 32 Wraparound FSP sites across the County.

New Monthly Activity Tracking Report: During FY 15-16, the Wraparound Program Administration designed
and distributed a new Wraparound Child FSP Activity Tracking Report, and a Wraparound TAY Activity
Tracking Report. Both Activity Tracking Reports are completed by program staff, and provide selected
demographics and information on Wraparound FSP slot utilization. Information collected using these forms is
enhancing the capability of the Wraparound Program Administration to monitor and track the slot capacity of
each Wraparound FSP provider. Finally, these forms assist in the monitoring of client outcomes.
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Enhanced OMA Tracking Process: Client information collected on the Activity Tracking Report forms is
subsequently entered into a new Wraparound Tracking spreadsheet also developed in FY 15-16. The data
entered in this spreadsheet is then used to monitor and to carry out the timely completion of clients’ Outcome
Measures Application (OMA) forms as required by the MHSA.

Significant changes for FY 2016-17

For the Wraparound Child and TAY FSP programs, many developments are anticipated as DMH takes
responsibility for the contract administration of the Wraparound program. Expansion of new Wraparound sites
has changed the geographic location of several Wraparound FSP programs which allows us to more effectively
access the Wraparound FSP focal populations.

Continued use of the monthly Wraparound FSP Tracking Report and the Wraparound FSP Tracking
spreadsheet implemented in FY 2015-16, will facilitate more effective monitoring and, hence more stringent
utilization of slots for clients in different age-ranges.

Previous client and caregiver satisfaction surveys of Wraparound FSP have been administered by Wraparound
Program Administration staff. In FY 2016-17, additional satisfaction surveys will be implemented by Service
Area staff. This will allow the Wraparound Program Administration to evaluate the quality of services even more
effectively because we anticipate greater numbers of completed surveys.
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Outcomes

Baselines are excluded when data does not meet reporting requirements. See Appendix Ill for a list of reasons
data does not meet reporting standards.

73% reduction in days
homeless post-
partnership

81% reduction in days

vV’ 538 |
| - hospitalized post-
T a2 uNumber of partnership
- Days Pre . .
_ 42% reduction in days
_ 243 WAnnuaized living independently”
- Number of
f b _— 141 _ Days Post 90% reduction in days in
juvenile hall post-
. partnership

Homeless Hospitalization Independent Juvenile Hall
Living

* There was a 42% reduction in the number of days TAY Wraparound FSP clients spent living independently
post-partnership. Data indicates 243 days (0.01% of total tenure) was reported spent living independently 365
days prior to partnership and 141 days (0.01% of total tenure) were reported spent in living independently after
partnership was established for TAY Wraparound FSP clients. Total tenure is 29,837 days for all included
baselines.
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75% reduction in the number of
clients homeless post-
partnership

A44% reduction in the number of

clients hospitalized post-
®Number of Clients Post partnership

W Number of Clients Pre

33% reduction in the number of
clients living independenthy”

Increase in the number of clients
in jail post-partnership **

5
o4 ; 4
5 2 ; B0% reduction in the number of
& o . = clients in juvenile hall post-

partnership

Homeless  Hospitalization Independent Jail Juvenile Hall
Living

* There was a 33% reduction in the number of clients living independently post-partnership. Data indicates
three TAY Wraparound FSP clients (approximately .01% of the TAY Wraparound baselines included) reported
living independently 365 days prior to partnership and two TAY Wraparound clients (approximately .01% of the
TAY Wraparound baselines included) after partnership was established.

** There was an increase in the number of clients incarcerated post-partnership. Data indicates zero (0) TAY
Wraparound FSP clients reported being in jail 365 days prior to partnership and four TAY Wraparound clients
(approximately .01% of the TAY Wraparound baselines included) after partnership was established.
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Transitional Age Youth Drop - In Centers:
T-02

Client Contacts: 935

TAY Drop-In Centers are intended as entry points to the mental health system for homeless youth or youth in
unstable living situations. Drop-In Centers provide “low demand, high tolerance” environments in which youth
can find temporary safety and begin to build trusting relationships with staff members who can connect them to
the services and supports they need. Drop-In Centers also help to meet the youths’ basic needs such as
meals, hygiene facilities, clothing, mailing address, and a safe inside place to rest. Generally, these centers are
operated during regular business hours. MHSA funding allows for expanded hours of operation of Drop-In
Centers during evenings and weekends when access to these centers is even more crucial.

Achievements/Highlights in FY 2014-15

e Implemented the third MHSA funded TAY Drop-In Center in Santa Monica — Daniel's Place (Step-Up on
Second Street, Inc.).

e Drop-in Center consumers gained opportunities to be linked with mental health services, substance
treatment centers, and connected with employment opportunities thru job fairs.

Significant changes for FY 2016-17

e Plan to have drop-in centers countywide increasing the number of unique clients being served

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Implementation Date

Proposal Status (Estimated)

The Orientation for evaluators and facilitators was held on
TAY Drop-In Center expansion | 1/14/16.  Proposals have been reviewed, evaluated, and | June 2016
scored. Contracts Division is reviewing scoring.
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Transitional Age Youth Housing Services:
T-03

Client Contacts: 847

Housing related systems development investments for the TAY population include:

e Enhanced Emergency Shelter Program (EESP) (previously Motel Voucher Program) for TAY
that are homeless, living on the streets and in dire need of immediate short-term shelter while
more permanent housing options are being explored.

e A team of 8 Housing Specialists develop local resources and help TAY find and move into
affordable housing.

Achievements/Highlights in FY 2014-15

e A new shelter was implemented, called Women Shelter of Long Beach, a domestic violence shelter serving
men, women and transgender individuals.

e EESP enhanced the quality of services to TAY by increasing the frequency of the life skills counseling and
healthy living groups.

Significant changes for FY 2016-17

DMH plans to implement additional EESP shelters to more service areas to meet the growing need of the
homeless TAY population struggling with mental illness.
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Transitional Age Youth Probation Camps:
T-04

Client Contacts: 1,415

Department of Mental Health (DMH) staff provides MHSA-funded services to youth in Los Angeles County
Probation Camps, including youth with Severe Emotional Disturbance/Severe and Persistence Mental lliness.
DMH staff and contract providers are co-located in the Probation Camps along with Probation, Juvenile Court
Health Services (JCHS), and Los Angeles County Office of Education (LACOE). Within the Probation Camps
this inter-departmental team provides coordinated care to the youth housed there.

Youth housed in the Probation Camps receive an array of mental health services, including: Assessments;
Individual Group, and Family Therapy; Medication Support; Aftercare and Transition Services. These services
are individually tailored to meet the youth’s needs, including co-occurring disorders and trauma. Interventions
include evidence-based practices such as Aggression Replacement Training (ART), Adapted Dialectical
Behavior Therapy (DBT) and Seeking Safety (SS).

TAY MHSA funds mental health staff at the following Probation camps: Rockey; Paige-Afflerbaugh; Scott-
Scudder, Gonzales, Challenger and Miller. MHSA funding has made it possible for youth to be housed in a
broader array of camps and still receive psychotropic medications.

. Achievements/Highlights in FY 2014-15

Within the Probation Camp system, a Multi-Disciplinary Team (MDT) process has been fully developed and
successfully implemented that includes, Probation, DMH, JCHS, LACOE, parents/caregivers, outside school
districts, among other interested parties. An initial MDT in conducted within 10 days of arrival at camp and
develops a joint case plan for the youth, along with framing aftercare plans. A transition MDT is conducted 30-
45 days prior to release and refines the Aftercare Plan for the youth. As a result, youth leave the Probation
Camps with well-developed plans for returning to the community. The field probation officer participates in
these MDTs so that there is a smooth coordinated plan for return.

DMH and Probation also co-facilitate evidence based groups within the camps. This helps to ensure a
consistent therapeutic approach and clear expectations for youth. DMH also facilitates 5 or 10 week evidence-
based substance abuse/co-occurring disorder groups for the vast majority of youth in camp. In addition, MHSA
funded DMH clinic drivers bring families to the camps to participate in MDTSs, Individual Education Plans and
family therapy. This helps to preserve the connection to family during the time that a youth is in camp. .

Significant changes for FY 2016-17

Planning is underway for the new facility currently under construction in Malibu to replace Camp Kilpatrick.
Numerous workgroups are developing plans for the programming, staffing, training, recruitment, education and
research/outcomes for the new LA model which will be implemented in the new facility. The state of the art
building will enable all the positive changes in the camps over the past few years to develop and solidify even
further. The facility is scheduled to be completed in April 2017.
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The Probation Camps track a number of important outcomes, including the percentage of youth treated and the
number of youth linked to services upon release. Adherence measures are used for the evidence-based
prac